DCCUMENT HESOMB 

OD 016 952 

Tupper ^ A llison 

Frcject Scan: School and CoD,munity Proj€Ct' for Abu:yed 
and Neglected Children, Final Report, 
Couiwiunity School District 18, Brooklyn^ N,Y, 

^'16AH50a69, 
Jun 7 6 

G£G-0-C7C35a2 

7Sp, ; Parts may be marginal'iLy legible due to print 
qualify cf the original document 

?:f-$0.a3 HC-$3,50 Plus Postage, 

^Agency Rcla; ♦Child Abuse; Child Care Centers; Child 
Rearing; Community Agencies (Public) ; ♦Community 
Health Services; Family , Eackgroun d; Family Life; 
Banily Fxcblems; ♦Neglected Children; ♦Parent Child 
Relationship; Prevention; ♦School Role; Workshops 
Guardianship; New York (Brooklyn) ; ♦Socioemo t iona 1 
t*. e a s u I e s 



rhi;LS i:-; an examination of the first two years of this 
schccl and ccmmunity project for abused and neglected childr€?n. The 
program was ere of ^tbrt.e federally funded demonstration projects 
designed' to serve as a ^^uideline for establishing ^child abuse and 
child neglect programs on a-^nat ion-al scale, /The purposes of the 
program were: early identification of childten who manifested 
symptoms of abuse or .leglect, evaluation of the most appropriate 
methods for prevention of child abuse or neglect, changing. parental 
attitudes towards themselves and their methods cf child rearing, and' 
iicdifyir.g negative behavior in the, parent child relationship, by 
working with the family. The program was staffed by a project 
coordinator, a full and part-time social work supervisor, two 
caseworkers,: a femily worker, and nine social work interns. Two 
hundred twenty-five children were referred to the program by - ^ ^ 

community public agencies, school personnel, and the Bureau of Child 
Welfar-e (ECW) . Children referred by the BC W were compared on ^the 
variables cf age and family background to students referred by the 
community, schools, and public agencies (non-BCW) . Program 
intervention was evaluated hy ^eans of two' locally developed rating 
scales, the 5ccioe mo tional Rating Scale, which measures change from 
early to late program intervention for each child, and the Guardian 
Attitude Scale, which measures the caseworkers' perceptions of change 
in attitudes cf parents or guardians. The results of these measures 
were analyzed for the HCW and non-BCW groups , The findings indicate 
that the farrilies cf the two grcups did not differ in their initiaJ. 
attitude or final attitude-, but a larger attitude change was observed 
for the 5CW gicup. The program staff perceived a small change in 
attitude amcr.g the parents and guardians with whom they worked. The 
report concluded that the program is making a contribution to the 
alleviation cf both child abase and neglect through early 
identification and prevention. Data collection forms, materials 
distributed at workshops, parent quest ionna:'.r es , the two rating 
scales used, and an annotated bibliography are included in the 
appendix, (Author/JP) 

;..Jocuin--.i. ^.-quired by HP.IC indu'ie many informal ur.publishr-' ir.it-Hnk ,-,vii)->^^^<- frnT> othor qoMrrr.s. ERIC makes every 
Q to obLjin the best copy available. Neverthel«2ss. items of marginal reproducibility are oftoii •.ncounu-r-:;] and this affects the 
\Cf of tnr' niicrofich'? and hardcopy rfiproductions ERIC makes available via the ERIC Dccument Reproduction Service (EDRS). 
is not responsible for the quality of the original document. Reproductions supplied by EDRS are the best that can be riade from 



ED im 436 

AHTHOF 
TITLE 

INSTITUTION 
EUREAU NC 
rOB DATE 
GF ANT 
NOTE 



IZI^S PRICE 
DESCEIf ICRS 



IDENTIFIE:- S 



AE-STPi^C": 



Community School District 18 
755Eastl00thS{reet 
r-H Brooklyn, New York 11236 

^ telephone (212) 257-7 500 




FINAL REPORT 



PROJECT SCAN 



SCHOOL AND COMMUNITY PROJECT FOR ABUSED AND NEGLECTED CHILDREN 



us OEPAHTMENTOP HEALTH 
EDUCATION *WELPA8E 
NATIONAL INSTITUTE OP 
EDUCATION 

{>0ri)\MN1 HAS BEHN WFPWO 
O [ XA( Tl V AS MFCttVfO F«OV 

',0N OH OWGANi/ATiON OWlGiN 
■ ■ ' >\)INTS Oi Vit:w OW OPINIONS 
•I) OO NOT NFi F '.S*^Pll V w^pR,j-. 

''';N r lo.kj pf), If-,, 



4^ 



Project Director: 

Nathan Gross, Deputy Superintendent 
Report prepared by: 

Allisan Tupper, Assistant Coordinator of Research and Evaluation 
Stanley Schneider, Coordinator of. Research and Evaluation 



Preparation of this report was supported by the United States 
Office of Education, DHEW, Grant OE GO 07503542, Project Number 
516AH50469, under the authority' of the Elementary and Secondary 
Education Act, Title III, Section 306. 

Jane ,1976 



2 



\ 



TABLE OF CONTENTS 



Introdvction 
Data Collection 

Community Involvement and Identification 
Workshop Series 

Community and School Workshops 

Description of the Client Population 

, Age and Family Background - 
Personal Relationships 
Appearance and Behavior 
Prior Efforts to Help 
Referral Source 

SCAN Involvement 

Referrals to the Bureau of Child Welfar.e 

Description of the BCW Group 
Kinds of Abuse or Neglect Suspected 
• SCAN Involvement 

Program Evaluation 

Objective 1. Socioemo tiona^l Functioning 
Objective 2. Guardians* Attitudes 

Summary and Conclusion 

References 

Appendix. A. Data Collection Forms 

Appendix B. Materials Distributed a-t Workshops 

Appendix C. Parent Questionnaire 

Appendix D. Rating Scales 

Annotated Bibliography 



PROJECT SCAN 



SCHOOL AND COMMUNITY PROJECT FOR 
ABUSED, AND NEGLECTED CHILDREN 

The child abuse project in Community School District 18 
of the New York City Board of Education is one of three 
federally f u n d ed d e mon s t r a t io n projects designed to serve 
as a guideline for establishing child abuse and child neg- 
lect programs on a national scale. The SCAN program has 
evolved into an effective program to help children who ate 
neglected and their parents, and tohelp teachers and other 
school personnel understand the unique problems presented 
by these children. . ' . • 

This report presents the results of the f ir.st two year? of 
the program. It is directed to workers in the field of 
child abuse and neglect, and is intended primarily as a 
means of sharing our experiences in this project with others 
who may be establishing or carrying out similar projects in 
their own communities. To this end, t^e report presents a 
description of the several aspects of the project and of the 
client group , 

The SCAN p-TOgram encompasses the identification of abused and 
neglected children, the early identification of potential abuse 
or neglect, assessment of the extent and degree of potential or 
suspected abuse or neglect; individual and group counseling 
with children and parents; staff orientation and training in 
the specific -area of child abuse and neglect; and coordination 
of the resources of the schools, the Board of Ed u c a t i o n , p ub 1 i c 
and private agencies and the community to prevent, identify., 
and .ameliorate child abuse and neglect. Its purposes are to 
identify, as ear.ly as possible, students who manifest symptdms 
of neglect or abuse; to evaluate the most appropriate method 
and approach to removing or preventing neglect or. abuse; to 
change parental attitudes towards themselves and their methods 
of child handling; to modify behavior that is negative in both 
the parents and the children in the parent-child relationship 
by working intensively with the family; and to develop an im- 
proved level of self-esteem for the child. 

The SCAN project is staffed by the P r o j e c t . Co or d i na t o r , Mrs. 
Mattie Anderson, who has a background in classroom teaching, 
social work, and as an attendance teacher; a social work super- 
visor with a background in individual and group work, field 
work, and supervision; two caseworkers with backgrounds in. 



psychological counseling with individuals and groups; a 
i^ocial work supervisor (part-time) with a background in 
social work, court referrals, and social work supervision; a 
family worker with extensive experience in working with fami- 
lies in the district; and nine social work students in the- 
s t ude nt " un i t , who are students at three of the New York City 
schools of social work sefving internships with the. SCAN 
staff; and a part-time project secretary. The SCAN staff 
works under the supervision of the Deputy School Superinten- 
dent of the District, Mr. Nathan Gross, and the District 
Director of Pupil Personnel Services, Mr. Dqnald Kaplan. 

Two aspeccs of the SCAN program d i f f e r eji t i at e it from other 
child abuse programs. One is its emphasis 'on p r e veo t i o n • an d 
early identification of potential abuse or neglect and it's 
c-ommitnent to provide service to families who\, are not refer- 
rable as abuse or neglect cases to the applicable" preventive 
services agency. The other is its functioning in a school 
setting which enhances the ability of program staff to 
establish ongoing relationships with client children and fami- 
lies in a familiar environment, easily accessible to clients,, 
which does not present the threat of u n f am i 1 i a r i t y that some 
social agencies may present. ...Because SCAN is a school pro- 
gram in the. school setting, it is easier for the school staff 
to refer clients, and to confer about clients, and SCAN staff 
can the more easily coordinate the resources of the school and 
the community for each family. • ' ' • 

Flow Chart I on the following pages illustrates the relation- 
ships among the several aspects of the program, pointing up 
the coordination' by SCAN staff of school and community 

services. 
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Flow Chart I. 



• School Identification and \ 
Differentiated Referral for Treatmen t 




SCAN staff training of "school personnel 
in symp t orao 1 ogy of child abuse, iden- 
tification, and supportive techniques. 



School personnel: classroom teacher, 
paras, school aides, guidance coun- 
selors, supervisory staff. 
Focus responsibility with one profes- 
s i o ji^i 1 staff member in school to be child 
abuse resource person (CARP) and liaison 
with SCAN staff. 



I d e n t i f i ation of possible child abuse 
or neglect - by school person; 

1) . physical 

2 ) . emo tidnal 

3) educational 

4) nutritional 

5) inadequate health care, etc. 



4. Discussion with CARP and specific 

school and staff member identifying 
problem. Decision as to strate g'i e s 
and course of action. 



j 5. Discussion between school CARP, school 

i person identifying problem, and Co- 

I ordinator of S CAN ; detection; 

: appropriate refer ral; referral "to BCW. 



(i 
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6' Differential tentative diagnosis; informa- 
tion gathering, interviei^ing parents and 
child, teacher, and grade advisor; social 
history, school records, agency involvement 



Pos.sible modalities of help to strengthen 
f ami iy : 

1) Focus on immediate problem; help 
resolve (i.e. medical, financial, 
environmental, homemaker, etc. ) . 
Indivj. dual treatment of child and 



) 



3) 
4) 
5) 
6) 

7) 

8) 



parent by SCAN or cooperating 
agency : 

Brookdale 

Downstate 

J . F . S . 

Canarsie Mental Health 

B.C.G., and others. 
Group treatment; parent and child 
Family treatment. 

Medical evaluation and treatment. 
Help to clarify parental roles - 
parenting. 

Support teacher to understand and 
help child with specific symptom. 
Utilize resources of home, school 
and community. 

1 ^ 



Child in immediate 
danger of death or 
serious injury. Dis- 
cuss BCW - court 
referral for protec- 
tive action for child, j 



10, Improvement : case 
discharged. 



Periodic review of 
case movement and 
behavior modifica- 
tion. Contact 
maintained with 
classroom teacher 
and school personnel 
Contact with BCW . 



Ongoinc: ca^^ follow- 
up, consultation, and 
staff training between i 
SCA.V and s.hool staff, ; 



LI. No improvement, coopera- 
tion, continued deterioa- 
tion: discuss with BCW, 
referral to Court for 
assistance. 



The details of eachof the several concurrent phases of the 
program are presented in ensuing sections of this report. 
Each activity is described in the report of t he data per- 
taining to that part of the program. First, the data col- 
lection procedures are described. The c oramun i t y - w i d e training 
in identification and referral of possible abuse or neglect 
cases is then presented. Next, a description of the SCAN , 
client population is given, followed by the details of SCAN 
staff work with clients. A separate description follows of 
the working relationship between SCAN and the New York City 
Bureau of Child Welfare', the protective service agency to 
which suspected abuse or neglect cases are reported, and 
of the subgroup for whom such reporting was relevant. The 
evaluation procedures and results are then presented, fol- 
lowed by a concluding summary. 



DATA COLLECTION 

The data presented below are from referral forms completed 
bv the pro^^j^ect staff for each child at the time of referral 
and from summary data forms completed by project staff 
during March and April of 1976. from the project files. A" 
summary form was to be completed for each child referred 
to the project, for er, .-h workshop with community agency 
personnel, and for each peer group conducted by project 
Starr. A copy of-^each of these forms is included in Appendix 
A. Information from the forms was then coded .by project 
staff and summarized for analysis by the. research staff. 

The referral form consists largely of open-ended questions. 
A coding sheet was developed on the basis of the responses 
to the first 60 referral forms and was used -to code all in- 
formation from those and subsequent referral forms. These 
were. sent to the research office and were assigned identi- 
fication numbers as they were received. They, provide infor- 
mation that was available at the time of referral or first 
contact with the family; they represent, therefore, bhe 
information that was most relevant for a given child or 
family at the time of referral, but. they do not include as 
complete information as if thoy had been filled out later 
in each family's contact with the SCAN staff. Responses- 
to the referral forms will be used to develop a precoded 
data form for use next year, which will bt^ limited to the 
rjost useful data and directed toward, the differentiation of 
suspected abuse cases from others referred. This vill be the 
n:ajor use of some of the items on the referral form. 

The sunnary data form for each child was d!esigned to provide 
certain infc^irmation not included on the referral form or not 

8 
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relevant at the time of referral, such as the number of SCAN 
staff contacts with each child and t h e d i s p o s i t i o n of each 
..case. Each staff member completed the forms for the 'families 
he or she had been working with. However, project staff did 
not have time to complete a form for every child. We have 
more summary data forms for earlier referrals to the project 
than for later referrals. As summary forms were mmpleted 
each was given the identification number of the corresponding 
referral form. In the case of two or more children in the 
same family, only one summary data form was retained. 

In April of 19-76 a summary form- was completed for each work- 
shop for school' and community agency staff, by one of the 
SCAN staff members conducting the workshop, and for each peer 
group, by the staff member meeting with that group. 



COMMUXITY INVOLVEMENT AND IDENTIFICATION 

The workshops presented by the SCAN staff were an integral 
part of both the development and the ongoing operation of 
the SCAN program. Thi5^ relationship is illustrated in Flow 
Chart. II on the next page. 
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Flow Chart II 
Community and School Involvement: for^SCAN Pr op ram 



1. Devei-opment of program - role of 
school in combating*^child abuse 
and neglect. 

Full support of chief educational 
officer of the District, 



2. Presentation to Community School 
Board - gain support. 
Reques t support . 
Organize S tearing Committee 
with School Board representation 
as well as other community leaders. 





3. Presentation at open School Board 
meetings - periodically. 






j 4. Contact all parent associa- 
{ tions of public and paro- 
1 chial schools for presen- 
i tation and support-ongoing. 




6. Contact local Organizations 
such as 

Health 

Mental Health 
Hospi tals 
Family Agencies 
Community Police 
Off icer 
to enlist support and 
allocate resources for 
program - oneoine. 




1 

j5. Local newspapers andT.V. 
i (51st State) - ongoing. 







f 7. Maintain Steering Committee com- 



posed of local leaders and 
representatives of other 
agencies - ongoing. 



8, Development of dissemination ! 
program. ; 



1 



The effectiveness of a proginm such as SCAN depends upon th 
involvement of- these community and school groups. The work 
^ shops are described in detail below. 

A total of 37 workshop meetings hav^ been held for staff of 
schools and community agencies in the District area. Work- 
shops dealt with identification of abused and neglected 
children and referral procedures and requirements. They 
ser^'ed to increase communi ty awareness of the problem, to 
clarify the meaning of abuse and neglect in the minds of 
^community personnel and enhance their ability to identify 
potential or suspected cases, to orient them in referral 
procedures, and to provide a background in both psycholo^- 
gical and legal aspects of the problem. SCAN staff held a 
worksho'p series of six meetings of District pchool guidance 
counselors and teachers; six commu n i t y- wi d e or districr- 
wide workshops for school and other agency personnel; 19 
workshops for school staff in the 14 e-lementary and five 
junior high, schools of the District; five workshops for 
school s^taff of the Catholic schaols in the. District area; 
land ,six at nursery schools and day care centers. 



Workshop Series. The series of six workshops for District 
teachers and guidance counselors was initiated in April of 
1975. The six participants and three SCAN staff members 
met weekly in two-hour sessions- at the District Offire. 
The workshop dealt with many aspects of child abuse: his- 
torical background - myths and realities; identification; 
symptoms; behavior; fa^iily relations and peer relationships; 
role of ^he teacher, c o uns e 1 o r s , pa r a p r o f e s s i ona Is , and 
otherss^^ t r e a t me n t r e s ou r c es ; and legal aspects. The ses- 
sions included lectures, (ftscussions, role play situations, 
and experiences of participants. 

The purpose of the t ea c h e r- t r a i n i ng workshops was to help 
the teachers identify the less obvious cases of abuse md 
neglect, ^since too often, the em-otionally battered ch:id 
goes unrecognized. The focus was on the identification 
and assessment of the specific symptoms ofrpotential abuse 
and on tha p s y c ho -s o ci a 1 dynamics of the family that is 
troubled or in trouble. The presentation of cases by the 
seminar participants was an integral and vital aspect of 
the workshops . 

A meeting-by-meeting account of the workshop series is 
provided here for r^eaders who may be planning such training 
sessions, and for the sake of comparison, among training 
approaciies. 
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Ihe purpose of the first meeting was to clarify and define 
child abuse and neglect. Several of -the counselors and 
teatiher$ expressed concern and conlusion about what was, in 
their minds, a vague concept. The discussion centered 
aro^iind these issues, and the SCAN staff presenter! illustra- 
tive cases. The following materials were distributed (these 
arc attached in Appendix B): 



New Vork City Special Services for Children 
reprint including "Guidelines for Bases of' 
Suspicions of Child Abuse- or Maltreatment"; 

New York City Special Services. for Children 
Form DSS-22221A, Report of Suspected Child 
Abuse or Maltreatment; 

New York State Department of Social Services 
"Report of Suspected Child Abuse or. Maltreat- 
ment," including a definition of child abuse, ; 
a definition of maltreatment,' reporting 
procedure, immunity for liability, and pe rial- 
tie s for fail uretoreport. 

✓ 

At the second meeting the focus wason the early identification 
ofchild abuse or neglectand on prevention. Materials dis- 
tributed we re: 

A comprehensive list of 'symptoms and clues ^ 
which would aid school personnel in the 
detectionof possible abuse or neglect cases 
(f rom Fon tana 1 9 7 3 ); 

Child Abuse: .How do you know when a child 
has-been abused? (Sorens en, 1974); 

A Public Affairs Pamphlet on chil.d abuse 
and neglect (Irwin/ 197^'). 

Participants discussed the cues and symptoms listed in these 
materials and suggested other possible signs of beginning or 
potential abuse or neglect. 

^ * ■> 

At the third meeting the focus was on the etiology of^child 
abuse and neglect, from a psy chody nami c point of view. Causal 
factors in the child abuse syndrome, as described in recent 
publicacions by Fontan'a ( 1 974 ) and Green et al (1974 ) were 
discussed, including environmental as well as familial fac- 
tors permitting. insight into the present pathological pattern 
of interaction within the family. Participants brought up 
other contributing factors, not considered in 'this approach. 
A short: bibliography of recent literature was d i t r i b u t e d . 
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A: I i;o . f c-.ur th meeting the focus was on " t r e a t rpeji c '\ of. the 
raniiiy and the role, of tieache.r^ and, c o un s e 1 o rs in the treat- 
:^-.-.-;:r: or renodiation process. SCA*N*^Laff outlined, its treat- - 
T.t-nc pa h i i i t y aiid the treatment resource pool within-the 

'T^'.ni'ir. i t y , a nd described the working relationships ,that SCAN 
:iis vit.hi the public and private, social service agencies in • 
:• n e or.riu:? i t y . The discussion provided a picture of. the kind 
■ : c I' o p e r a t i o n and i i).t e g r a t i on of community resources essen- 

: i I Co a s u c c ^ s f u 1 t r eat id e n t p 1 a n' , - 

» ' 

At '.a s t two meetings of the group, p a r t i c i p an t,s presented 

•-^ OS from their experience and continued the discussion of 
■ihr.- s^'V.jral aspects of child abuse and n eg 1 e c t ' wh i ch had been 
introduced at earlier sessions. these meetings served to 
'•o'.:no ou't the participants' u nd e r s t and i ng - o f the 'problem and 
I .-i p o s s i b i 1 i t i e s for p r even t i o n a nd treatment. 

ConriunL ty and School Workshops. The six community or disVri.ct- 

: u '.workshops are described separately since, they varied in 
sonic' respects. On April 24, 1-9 7 5 SCAN s t a f f memb e r s partici- 
^lated in an institute conducted by Jewish Family Service for 
tr.t.-- District 18 staff, allied agencies,- parent associations, 

community residents. The institute was neld intone of the 
junior high schools 'in the District and was attended by 
approximately 300 people. The SCAN workshop, "The Turn To-'" 
;vard Violence" was attended by approximately f i f t y^ p,a r t i c i p an ts . 

S^.AX conducted a child abuse workshop at a health conference 
sponsored .-by the. Brookdale -Hospital Commijnity Relations Depart- 
ment, for stsff "representatives and personnel from School 
Oiscricts 18, 19, and 23. SCAN staff members showed a film 
c>n child abuse and led a discussion of the film and the gen'eral 
t^'pic. The discussion was enlivened by a neighbor h'ood youth' 
group whO| participated in the discussion, of parental rights to 
pi:r. i!^h, and when punishment becomes excessive. 

Tne SCAN* Istaff coordinator conducted a child abuse and neglect 
work shop. for new teachers in District. 18 and ceaChers at a 
special school in District 23, It was a two-hour, a f t e f-s c ho'o 1 
sess ion ac tende d by 28 teachers. "The worl'.shop -dealt primarily 
with identifying the abused and/or neglected child, with spec:'al 
emphasis on the n o.n- phy s i c a 1 aspects. The group was advised 
of steps to take in cases of suspected abuse or neglect, pro- 
cedures for. direct reporting, the legal aspects of reportlTig, 
and the peu.ilty fd'r failure to report. The meeting ended / 
with a question-and -answer session. 

In September of 1974 project staff held a meeting with the 
Department of Child Psychiatry staff at Brookdale Ho.5*pital. ' 
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Participants were three SCAN staff members, four Brookciale 
staff members, and* 15 junior high school guidance counselors 
and- DiG c r i c r Office staff. The purpose of the meeting. was to 
introduce the SCAN program and, designate a' counselor at each 
school to serve as liaison between that school and SCAN pro- 
jec't staff. Participants d i s c u s s e d ' t y p e s of cases to be referred 
to SCAN, legal obligations regarding referral, and procedures 
to be followed in referring suspected cases to SCAN and during 
scan's involvement in the case. 

A similar meeting was held for 15 elementary school guidance 
counselors and other school staff, at one of the District 
schools. Liiiso.n persons were designated and responsibilities 
of. school staff and SCA>N staff were outlined. 

In March of 1976 SCAN staff described the SCAN project to 29 
guidance counselors in District 19, a neighboring school district 
The discussion emphasized the several roles of SCAN staff, gui- 
dance c ou n s e 1 o r s ^ school administration, teachers, in working 
with the child and family. The film on child abuse, "The War 
of. the Eggs" (P^ulist Productions) was shown, and the Public 
Affairs Pamphlet (Irwin, 1974). was distributed. ^ 

SCAN' staff C'Ontacted each of the non-public schools within 
fine District area during the fall of the fixst year of t\ie 
pro: ct to describe the program, advise staff of the avail- 
ability of services, and offer 't o - p r e>^s e n t s workshop for the 
school staff./ The 'offer* was accepted and presentations made 
at the five Catholic Schools and several day care centers. 
Average a t t e nd an c e wa s 11. These meetings were similar to 
the school staff meetings at the public schools, for which 
a t tendance ■ ranged from 54 to 130, with an- average attend- 
ance of 84. Two or three members of the SCAN staff made a 
SCAN presentation at each meeting. They d es c ri b e d way s of 
identifying possible abuse or n e g 1 e c t c as es , with' special 
emphasis on emotional abuse and neglect. They reviewed the 
New York State law on ch'ild abuse, including legal obliga- 
tions to report suspected cases, and they described proce- 
dures for referring suspected cases to SCAN and the SCAN pro- 
cedures for working with thefamily, the school, and other 
community agencies during J:he family's invclvement with 
SCAN.^ . ^ 

^ - ■ • 

Di:SCRIPTION OF THE CLIENT POPULATION 

The total number of children referred was 225. This number 
includes three second referrals of the same child and four 
referrals of siblings of children previously referred.- 
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A ge and Family Background. The mean age of the 200 children 
fo^r whom age was reported on the referral form is 11.7 years; 
the median is 12 years, and the range is from 6 to 17 years, 
which corresponds to the ages of the school population^. 

Birthplace and family makeup do not d i f f e r en t i a t e ' t he SCAN 
client group from the population in general. Birthplace was 
reported for 136 children. Of these, 95, or 70 percent, were 
born in New York City; 7, or 5 percent,' in the United States 
outside. of New York City; 2, or 1 percent, in Puerto Rico and 
32, or 24 percent, in other places. The "other" category con-.-j 
sists largely of children born in the Carribbean. ■ Fam-ily size 
.was reported for 173 children. Of these, 12, or 6 percent, are 
'from one -child families, 9.4, or 55 percent have one or two 
siblings, and 67, -or. 39 percent, are from families with four or 
more children. At the time of referral, 71 children were living 
with both parents, or 33 percent of the cliiidren for whom this 
question was answered; 100 children (47 percent) were living 
with their m.o the rs , 9 children ( 4 p e r c en t ) with their fathers, 
11 children (5 percent) with grandparents, 10 children (5 per- 
cent) with an aunt or uncle, 5 children (2 percen.t.) with an 
older sibling, 3 children (1 percen\) with a guardian, and 3 
wichaneighbor. 

?_^rs^_^_a l Relations hips^ The referral form called for an 
evaluation of each child's relationships with his or her. peers, 
and with adults. These responses are summarized in Table 
below. 

Table 1 





of the 


C], ient Population 








Peer 


Relat ions 


Adult 


Relations 




N 


Percent ''^ 


N" 


Percent" 


Excellent 


8 


5 


13 


■8 


Good 


36 


21 


38 


22, 


Satisfactory 


32 


18 ■ 


3 9 


23 


Poor 


_9_9 


•5 7 


_,83 


__4_8 


T vT) t a 1 


175 


100 


173 


100 


^Percent ages' 
of rounding 


add Co more 
errors . 


thanlOO because 
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The preponderance of poor personal relations among the SCAN 
client population may reflect the effects of abuse or neglect 
or potential o r " q u as i -a b u s e or negle-ct," or it.jnay be a more 
direct antecedent of the referrals to SCAN of these children. 
That is, the poor personal relations observed by the teachers 
and guidance counselors who referred the children to, the SCAN 
project may be the reason for the referral, whether or not it 
reflects abuse or neglect. 

Appearance and Behavior. The referral form called for brief 

descriptions of the child's physical appearanc'e. and of his o'r 
he r ■ behavio r . The code most frequentl,y used for behavior was 
for "disruptive," which appeared for->57, or 28 percent, of 
the 206 children for whom this question was answered. Also 
frequ.ent wefe "truant," 35 children, 17 percent;, "disciplinary 
problem," 51, or 2.' .percent; "aggressive and hostile," 39, or 
19 percent; "quiet and withdrawn," 25, or 12 percent; anv1 
others. For physical appearance of the child,, we have res- 
ponses for 191 children. ^ The most frequent response code 
usc-d were "typical appearance" and "attractive," ea sed 
for 47, or 25 pe-rcent of these children, "neglected .. >ear- 
ance," 46 children, 24 percent, "average weight" f o\t 42 
children, 22 percent; "average height," 38 children, 20 per- 
cent ;" s 1 o p p y , for 21 children, 11 percent. Nineteen of 
the children, or 10 percent, were observed to be thih; 30, or 
1( percent, short; 18, or 9 percent, tall;'26, or 14 percent, 
heavy; 9, or 5 percent, had an a:ngry look and 15, o i. 8 per- 
cent,, came to school in torn clothing. P e r c en t age s a d d to 
more than 100 bee a_ use of multiple responses to these questions. 
Responses to these questions will be used to develop ques- 
tions for use next year on the physical appearance and Lichool 
behavior of children referred. 

Prior Efforts to HeLp"'. 'The referral form asked about prior 
efforts by the school to help t h es e f ami 1 i e s , including referra 
to other . agencies . For 115 of the children referred, informa- 
tion was available on prior inyolvement Uith social agencies. 
Of these, 93, or 81 percent, had been involved with at least 
one other agency; 55, or 48 percent, with more than, one; and 
22, or 19 percent, had had no prior agency involvement. The 
agency most f r eq iie n 1 1 y, no t e d - 38 times - was the Bureau of. 
Ch i Id • Gu idance , an agency of, the New York City Board of Educa- 
tion. .* ^ * ' 

The Bureau of Attendance had been involved in 14 cases, sug- 
gesting that truancy had previously b e e n *'s u's p e c t e d or deter- 
mined. The Depar-tment .of Social Services was noted fo-r 21 
. ch i Id ren , ' in most cases injdicating. that the 'family received'- 
welfare payments. Social Security was mentioned 9 times. 
Prior contact with the Bureau of Child Welfare was indicated 



for 13 children, and 5 had been involved with the Brooklyn 
Family Court, but not in child protection cases, 



The two nearby general hospitals, both of which have put- 
pa t i e n t ps y c h i a t r ic clinics and provide psychiatric, psycho- 
logical, and social services, were mentioned 9 and 18 times, 
respectively. Ten^of the children had been involved with 
Jewish Family Services, and 31 w.'th other social service . 
age n c i cs . 

The referral form asked-, what efforts had been made within 
the school to help. A total of 254 responses was given, for 
178 children, an average^f 1.4 responses per^child, By far 
the .mo st frequent school effort noted was guidance counseling: 
125 of the children (70 percent of those for whom the question 
was answered) had previously been referred t . the school guid- 
ance counse lor.. - The next most frequent category was "other," 
51 children (29 percent), wh i c h in c 1 ud e d changing classes, 
special programs, testing, referrals to c ommun i t y age n c iejs , 
and .other special efforts by the'school or teacher on behalf- 
of the child. Children, had been referred to the school system 
Bureau of Child Guidance, the D is t ri c t He a I't h and Nutrition Pr 
gram, Jewish Famif.ly Services, nearby Brookdale Hospital, among 
other school efforts. This information will be used to develo 
a question to be asked of next y e a r * s d a t a . t o yield a clearer 
picture of the relationship between school and child for these 
troubledfamilies. 

<1 - 

The child's difficulties had been discussed with the parents 
for 156 of the children (80 percent of the 195 for whom this 
que:^tioH was answered);' and had not. been for 22, or 11 

■percent. The school had been unable to contact the parents" 
of 17 of the children (9 percent). The parents' perception 

■of the problem was observed, for 188 of the children. Of these 
parents refuse d to acknowledge the problem or ^cooperate in 56 
cases (30 percent). In other words, a^t the time of referral, 
the school had had^little. sucfcess in establishing a working 
relationship with families suspected of, abusing neglecting 
their children^ for a substantial portion of the referred 
population. r 

For 44 of the children (23 percent) the parents agreed with 
the school's findings (altho.ugh not necessarily that the 
'cause of 'the child's difficulties wa? parental, neglect or 
abuse). Other responses to thii. question were coded as 
parents' be ing overwhelmed , or o ve r b u i-de ne d , having enioticnal 
problems or economic problems, feeling that the child is 



abused by his or her peers or that he *'lies'' and must be punished 
the mother's blaming the problem on the.father; or the parents' 
beingverysupportiveof thechild. 

The extent of efforts by the school prior to referral to the SCAN 
project demonst;rat es that t h es 6 a r e c h i Id ren and families that 
have been known *-o be troubled or in trouble, but families with 
whom the school has not been able to establish a helpful rela- 
cion'^hip. The relatively small number of prior BCW contacts, 
however, suggests that the trouble has typically not been abuse 
orneglect. 

Referral Source . By- far the largest source of referrals to 
SCAN were school guidance counselors, consistent with t'he fact ^ 
that 38 of the children had previously had contact, with school 
guidance staff, and guidance counseling was the most frequent ly 
mentioned. of the efforts within the school to help. In addi^ 
tion, the community wo r k s h o p s / i d e n t i f i c a t i o n phase of the SCAN 
project concentrated somewhat more on guidance staff than 
teaching staff, and the'Child Abuse Resource Person who served 
as liaison with SCAN staff "in each school was, in most cases, 
the guidance counselor. The preponderance of guidance coun- 
selors among referral squrces is, therefore, to be expected. 

■ i , 

Of the 161 children f:o.r whom the referral source is given » gui- 
dance co^unselors referred 111 t o t he , SC AN p r o j e c t , or 68 per-- 
cent.' Teachers referred 22 children, or 13 percent; School 
District s t a f f .r e f e r r e d four, or two percent; the District' 
Health Program referred 10, or six percent, and" 17 children, 
or 10 percent were referredby other sources, includingschool 
principals and assistant principals, attendance teacVierSj'^'and 
paraprofessional teaching assistants. 

The tiinds of abuse or neglect suspected are presented in a 
later s e c t i o n , , comp a r ing children referred 'to BCW and- not 
referred to BCW. The most frequent reasons for'referral to 
SCAN were educational neglect, emotional neglect, and lack 
of supervision. These are .a^so the most general categories, 
^the categories for which the "evidence" is most subject to': 
different interpretations, and the categories most likely 
to be a result of different child-rearing theories an'd 
expecta tions between the school staff and parents. Recall 
that the referral forms had indicated that thq ,children 
.referred to SCAN tended'to be children whose disruptive be- 
havior, truancy, ho s t i le a 1 1 i t ud e s , or w i t hd r a wn ^ b e ha v i or 
had led the school to. make various efforts to help the child 
and to contact the f ami ly . • The s e are families with whom the 
school has not been able to establish a working relationship, 
However,, if there is any neglect^ it may be neglect not of 
the child but of the school. ^These are children who aj^pear 
* ... 

... • y8 ■ . ' ■ ., 
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to be troubled., and whose trouble appears to be related to 
their family situations as well as school, but whose troubles 
are not necessarily abuse or neglect. 



SCAN INVOLVEMENT 

The SCAN staff works with families referred to Lhe project in 
a number of ways. An initial contact is made as soon as pos- 
-sibX.e after the referral to SCAN. The SCAN staff makes several 
decisions on the basis of conferences with the rsferral source, 
and if necessary, one or more contacts with the child and family 
The staff determines immediately whether or-not there is reason 
no suspect abuse or neglect requiring a referral to the Bureau 
of Child Welfare (BCW) or whether the problem is clearly a 
school or family ad j u s t men t p r o b 1 em ; and they decide whether 
the service re^quired is best provided by .the SCAN staff or by 
another agency. A SCAN staff member is assigned to the case. 
The child may be invitee} to join one of the SCAN counseling 
groups, peer g r o up s f o rme d i n e a ch school which include ti'u t 
are not limited to children in SCAN's c 1 i e n t p o p u la t i o n.. 

Whether c/r not the BCW report is made, the SCAN staff worker 
may. then work^'with the. family providin<> supporting. services 
to help the family in improving their situation and in coping 
-with their problems, or to facilitate the referral to another 
agency , (including BCW) if ^ different kind of help is needed. 
In either case, SCAN may work with the family for an extended 
pe^riod of time. If a referral is to be ;:iade for psychiatric, 
treatment, for instance, SCAN staff may spen.d'^uite a bit of 
time in p re p a r ing . t he family, e.jducating them, as it were, 
about psycho th-'erapy and the procedures of the agency to pro- 
vide the service, and the nee.d for the service. A case to'be 
referred to another agency remains an "open case" until it 
has b^en determined by consultation with the family and, the 
other agency that a working r e 1 a t i o ns h ip has been established 
between the family and the as s igned worke r at the other agency. 
In some cases a referral may be made rather promptly and the 
case may be closed in a month of less. SCAN staff has a 
close working r e 1 a t i ons h ip w i t h persbnnel in other community 
agencies, as well as BCW, and has frequent case conferences, 
bo.th by telephone and in person, with o thet%agency personnel. 
SCAN staff and the^fOther agency staff work together with 
each family who is referred. 

SCAN maintains an informal and occasional telephone fpllow-up 
relationship with the^ family, after the case has been, "closed'' 
in the SCAN files in those cases where such continued con- 
tact is -.Indicated . . - 

SCAN contacts, with the children and their families are given 
separately for the 38 cases |,till open at the time t.he .data ' 
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were summarized, the 27 cases c 1 o s e d b e c au s e the family moved 
out of the school disurict, 34 cases closed becau.se the family 
situation had improved enough to make further intervention 
unnecessary, and 52 cases closed and referred to other agencies. 
In the cases "closed" because the family moved, contacts were 
made with the new school and with an appropriate community 
agency if indicat-ed. Telephone contact was maintained as 
required, but such cases are classified as closed since they 
could not receive as active attention as families residing 
within the school 'District. In aome cases this information 
is not available or not applicable, for instance, because" 
the referral to SCAN was not appropriate or the childwas 17 
years old ndhe or she and the .family jrefused inter vent io-n . 

Table 2 below shows the means and standards deviation of the 
durati.o.n of. "each family's contact with SCAN^in terms of the 
numbers of months the^ cases' were open, and the total number 
of contacts and a ve r ag e c o n t a c t s per child in each category. y 
Contacts include home visits to the 'fainily and meetings at ' 
school or telephone calls, with the family, the child, or"' 
school or other agency personnel, ^ 



Table 2 



Ciiet?t Contact 



Case 






Contact Duration- 




Number 




DisDosit ion 
Category 




7 


in 
M 


Months- 
SD 


Total 


Contacts 
M SD 


Open 


38 


' 25 


5.5 


3.95 


448 


11,9 


8.62 


Closed : 
Improved 


3'4 


23 


3.6 


2,62 


290 


8.5 


7.42 


Moved 


27 


18 


4.2 


3; 12 


2 92 


10,8 


13.20 


Referred 


52 


34 


3.3 


3,03 


596 


11.5 


y.54 


Tot.ils. 


151 


100 


4.1 




■ 1626 


10.8 





As is indicated by the large standard deviat ions shown in the 
table above, there is substantial variation from family to 
family in mo nths of contact duration and in number of contacts'; 
Contact duration ranges from a month or less to a year or more, 
in each category. Number^of contacts per family ranges from 
one to 45 irt the "mo ved " ' c a t ego r y , to. 31 in the "improved"" ' 
category, to 49 in the " r e f e r r ed " /c a t ego r y , and to 35 among 
cases "still open when data wer,e s umma r i z e d . 



0 
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That the contact duration appears to be longer on the average 
for the cases still open than forthe closed cases is a func- 
tion of the data collection procedures and probably does not 
reflect differences in the nature of the cases or che staff- 
handling of the cases: we have case contact information for 
more early referrals than recent referrals. The more recently 
referred cases, un d e r- r e p r e s en t e d here,- are more likely tq 
be still open, and-among the open cases these are the ones 
. that have been open for a shorter time - simply because they 
were recently referred to the SCAN project. Therefore, no 
statistical test is reported for the mean differences between 
open and closed cases. Differences in contact duration among 
the closed cases are not statistically significant, nor are 
the differences in numbers of contacts per child. 

In addition to the contacts summarized, above, there were 72 
unsuccessful home visits, where a SCAN worker went, to the 
home but found no one there, or Was r e f as ed ■ ad mi t t an c e , or 
found that the family had moved. This occurred 21 tibes 
among those whose cases were later closed because the family 
moved (for5 cases within this group);- 2 7 times (Tor 14 cases) 
'among those whose cas<=s were later referred: 20 times (6 cases 
among open cases.; and* only A times (for 2 cases) among those 
whose cases were later closed because the situation improved. 

< ' • ■. , ^ ■ 

Approximately half the contacts between SCAN staff and client 
families were mep^ings in the c h i 1 d ' s s c ho o 1 , with the child, 
the parents, or school or other agency staff. Some twenty per 
cent were in the SCAN office and between fifteen and .twenty 
percent werehome visits. Others were telephone contacts 
with the family or other agencies, letters and notes sent to 
the family or received from the family, group meetings, or 
encounters on field trips or in the neighborhood. 



Peer Groups 

The SCAN staff formed peer groups for counseling and discus- 
sion, both with parents and with children. . 

Child Groups . Twenty peer groups met during 1975-1976, con- 
sisting -of lAO children referred by school personnel or SCAN 
staff. Of- these, approximately AO were also members of the 
SCAN client population described earlier in this report. The 
groups were led by members of the SCAN social work student 
unit who were supervised by social workers o n t he SC AN s t a f f . 
The.groupa had varied purposes an d f oc us e s b u t , in general,, 
were designed to a.^ s i s t" g r oup members in social adjustment 
and - peer grouprfelations. 
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There were eight groups of girls, 3.1 of. boys, and one co-ed 
group; members of each group were of the same age. The tweaty 
groups met weekly in eight: of the District schools. Three of 
the groups began meeting in October of 1975, ten in November, 
four in December, and one each in January, February and March 
ofl976. 

Nine social work students met with the groups', each meeting 
on an ongoing basis with one, two, or three groups. Group 
sizes ranged from two to 12 members, with an average of seven. 
There was relatively little turnover of group membership. 
With the exception of one group, which encountered scheduling 
problems and was substantially changed in the middle of the 
year by the addition of five new members anjd the loss of four, 
onlyeight groups added new members during the year: one 
ad.ded four, and six added one or two. There= was even less 
attrition of membership, and all group\^ had- full or . nearly 
full a^ttendance at most meetings. This stability of member- 
ship permitted each group to .establish an ongoing group relation- 
ship, necessary for the development of improved peer relations 
and fbr the' ability, of the group to provicie group support to 
i t s m e m b e r s . 

Of the 140- childre n i n V o 1 v d in SCAN g roups, 70, or half, were 
referred by school guidance counselors. Ten were referred by 
teachers, 12 by^>grade deans, and 16 by SCAN s taff .members . 
TwoOwere brought into the group by other group members, five 
heard about the group- and asked to join, and 21 had been mem- 
bers of SCAN peer groups the previous year. 

Some of the groups were^ homogeneous with regard to reason for 
referral to the group. The members were c las s r o o m d is c i p 1 i n e 
problems and hostile toward au t ho r 5.ty ; ^ o r thev appeared to be 
getting insufficient attention and emo t io na 1 s up p o r t at home" 
although the home situation w.as nof an\'^.vabuse or neglect situa- 
tion; or they were referred because of poor pfier relationships 
and difficulties at home. One of the groups is 'a diagnostic 
group of which the purpose is to evaluate several aspects of 
the functioning of each member, in the group situation. One 
isajplay therapy group designed. to'provide a supportive 
environment for the members. Six have the rathe'r general 
purpose of improving social and psychological f u n c t i o n i ng' o f ' 
the members; and 12 h ave . t h e s o mewh a t more specific purpose 
of improving peer relations, and schoo.l functioning. 

These goalss are pursued in the group^s t h r ou gh .d i s cu s s i o ns of 
gtoup concerns and grou^ and individual problems. Conflicts ^ 
and confrontations are dealt with and in some cases resolved. 
Groups develop^rthe ability to plan and carry out activities 
and discussions of topics chosenby.the group. They share- 
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their personal and family and social problems and the group 
provides support to individual members as it makes demands on 
its members. Emphasis has been on the development of the 
group as a group and in each case progress has been made in 
group feeling and the "sense of groupness". As the groups 
develop, members show development in s e 1 f ~u nd e r s t a nd i ng and 
self-esteem. 

Parent Groups. Two parent groups have been formed as part of ' 
the SCAls program. Each meets with a member of the SCAN staff* 
to discuss experiences as parents and concensus, of parents 
and parenting skills. Both groups are an outcome of a SCAN 
presentation to a Parent Teachers' Association by the SCAN 
project coordinator, at t h e i nvi t a t io n of the PTA president. 
As a result of that presentation, SCAN staff met with the 
•school principal and guidance counselor and 12 mothers of 
children in the lower grades who had volunteered in response 
to^ the PTA presentation and a general notice sent home from 
school with all children. At this meeting participants dis- 
cussed the nature of the group or groupr> that might be formed 
and set the date-and time for^the next meeting. 

This group of 12 has continued to meet weekly with the SCAN 
family worker; ten or eleven members have been present at 
each meeting. The group discusses particular and general prob- 
lems and concerns of parents, parenting skills, examples of 
goadi^ and bad parenting in both stressful and peaceful condi- 
t-io'hs, and incidents -.in the lives of the participants. They 
made use of a p-^rent questionnaire drawn up by the SCAN project 
coordinator as a basis for discussion (the questionnaire is 
attached as Appendix G ) . The questionnaire was very useful 
in initiating discussion and providing, a framework for ongoing 
group direction. Group members shared the questionnaire with 
their husbands and discussed their husbands' responses with 
the group. In April the group began making plans to continue 
without a professional leader and will probably continue beyond 
theschoolyear..- ^ 

The second group began as ^ s p i n-o f f " o f the first group and 
•is similar in its purpose and function.. It has five members 
who meet biweekly In the school building, with attendance of 
four or five at each meeting. A member of the SCAN social work 
student unit meets with this group, under the supervision of 
SCAN staff. 



REFERRALS TO THE BUREAU 0 F C H I LD . WE LFA R E 

Of the 225 children, 72, from 60 families, were reported to 

the Bureau of Ch i Id- We 1 f a r e' ' ( BC W ) as suspected abuse or neglect 
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cases. Data reported below are, except as noted, based on 
a popjilation of 60, since the variables of interest are family 
variables or are the same within families. In many instances, 
when -one child in a family is referred to SCAN, SCAN staff 
then discovers that other children in the family are in the 
same situation - the problems, in other words, tend to be 
family problems. 

SCAN staff calls BCW immediately if there is a reason to sus- 
pect abuse or neglect. Many of these families are already 
known to BCW, either as prior, inactive, cases, or as cur- 
rently active cases. Twenty of the cases were new to BCW, 
and SCAN staff filed the required report (Form DSS-221-A, 
attached in Appendix B, pg."51 ). If'BCW already has such 
a report, and the information is readily available to BCW, 
as is true for a currently active or recently inactive BCW 
case, then a d u p 1 i ca t e"^^ r ep o r t is not filed. ^This was true 
for 20 currently active BCW cases and 14 inactive cases. 
If upda ted info rmc t ion is required, for instance if the 
inforn-iation BCW has is old, then SCAN staff files the report 
with current information. Five such reports were filed. 
These children are described below in comparison to the group 
as a whole and the group. of children not reported to BCW. 

Description of th e BCW Group 

Age and Family Background. There are 
in age and family make-up betveen tiie 
differ in age, family size, and family 
with whom each child was living at the 



in Table 4, a^ong'with the perce 
level in each cf the cwo groups. 
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Although the two groups are similar in range, mean, and medi- 
an, the age distributions show some unexpected differences. 
Relatively more children of ages 8, 15, and 16 were referred 
to BCW, and fewer in the middle age .range, 11-14. The two 
frequency d is L r ibu t ions differ at a statistically significant 
level, according to a chi square analys is . = 34.937, df = 11, 

p <.001), The probability is less than one in one thousand of 
obtaining frequencies which differ to the extent that these 

from the frequencies that would be expected if the two 
distributions were in fact the same. 
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Table 4 



Age Distribution of 
BjftW and non-BCW Groups 



BCW Non-BCW 



Age 


N 


% 


N 




% 


6 


2 


3 . 5 


3 


2 


. 0 


7 


3 


5 . 3 


11 ■ 


7 


. 5 


%- 8 


10 


17.5 


7 


4 


. 8 


9 


2 


3.5 


12 


8 


. 2 


in 
1 U 


5 


8 . 8 


12 


8 


. 2 


11 , . 


3 


5 . 3 


18 


12 


. 2 


12 


. 3 


5 . 3 


18 


12 


. 2 


13 


5 


8 . 8 


2:7 


18 


. 4 


14 


3 


5.3 


2 2' 


15 


. 0 


^ 15 


10 


17.5 


11 


7 


. 5 


16 


9 


15.8 


5 


3 


. 4 


17 


2 


3 . 5 


1 ' 


0 


. 7 


Total 


57 A 


100 


147 


100 




Mean 


11.8 




11.7 






Median 


13 




• 12 






*The re was no 


response 


for 15 


children 







Family size was reported for 57 of the 60 BCW families. Of 
these, 11 are one-child families, in comparison to one such 
child in the non-BCW group (n-116 for t his ques t ion . f or the. 
non-BCW group). In the BCW group, 30 families have two or 
three children and 16 have four or more, in comparison to 64 
and 51 respectively, in the non-BCW group. A'chi square 
analysis of the two distributions shows that the differences 
are s t a c: i s t i c a-1 ly significant (^^ = 2 1 . 267 , df=2, p<.001). 
One-child families are much more likely to appear in the. 
BCW group, and large families are somewhat less likely, than 
in the non-BCW group, % 

At the time of referral tio SCAN , r ela t ively more of the BCW 
children than the non-BCW children were living with their 
fathers, older siblings, an aunt, uncle or grandparent, or 
other guardians (e.g. neighbor or family friend), and rela- 
tively fewer with both parents. These frequenc-'es arp 
reported in Table 5 



/J 5 
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Table 5 



Family Type* for -BCW 
and Non-BCW Groi>ps 

Child ^Livlng With 



Group 


Both 
Parents 


Mother 


Father 


Sibling 


Aunt , Uncle 
Grandparent 


Other 


Tot, 


BCW 


14 


2 6. 


5 


4 


8 


2 


5' 


N'on-BCW 


57 


74 


4 


1 


12 


1 


14! 


Total 


71 


10.0 


9 


5 


20 


. 3 


20! 



The largest discrepancies between observed frequencies and frequen- 
cies that would be expected if there were no differences between 
the groups are in the ''father/' ^'sibling," and '*other" comparisons,' 
The numbers of children in both groups living with their mothers 
are relatively similar. The overall differences between the two 
groups are s t a t i s t i c a 11 y s ig ni f i c an t Cf} = 16.221, df-5, p<.01). 

It appears that abuse or neglect is more likely to be suspected 
in families of only one child, f ani 1 i e s whe r e the mother is not 
present (although dlder relatives are an exception), and, per- 
haps, for older-rather than y oung e r s c ho o 1 -ag e children. We^ . 
should emphasrze that these generalizations have many exceptions 
in the data reported, and they do no.t des'cribe a;^'typical" sus- 
pected abuse or neglect case. Certainly they are not in them- 
selves grou n d s for suspicion.. Intuitively, it is no t s u r p r is i ag : 
that the mother's absence may either constitute or lead to " 
neglect; and the surge of suspected abuse or neglect of adoles- 
cents may reflect the inc r eas ed s t re ss es of , p a f e n t - c h i 1 d 
relationships as children grow up and assert their independence.- 
The older age group also includes the few suspeqted cases of 
sexual abuse (which were accusations by adolescent girls of 
either a step-father, or a s u r r og a t e f a t; h e r , usually a male 
friend of the mother who came to the home on a regular basis). 
It may also be easier for a parent eit'.er. to ignore (neglect) 
or make excessive demands on (including abuse) an only child 
than several children. Perhaps there is , saf er_y in numbers 
f o r ch i 1 d r e n ^ 

Prior Efforts ^o Help. As is true for the group as a whole, 

the mos t^ frequent efforts within the school to help are by 

school guidance counselors and the Bureau of Child Guidance. 

Of the 59 responses for the BCW group, 46, or 78 percent, 

were seen by guidance personnel. More than one response was 

given for 20 of these children. In 9 cases, referral to the ^ , 
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project was the first effort. Eight children had been referred 
to other feocial service and^-ental health agencies, 7 had been 
referred to special classes within the school, 6 to other 
school pupil service programs (e.g. The School Health arid 
Nutrition Program). Class changes had been made for 3 children 
and in 5 cases therewas no answer. 

The child's prol|Hems had be^:n discussed with the parents for 44 
of the BCW children, 72 percent of the 61 children for whom 
this question was answered. There had been no prior discus- 
sion with parents for 8 of them (13 percent), and in 9 cases 
the -school had been unable to contact the parents. These 
relative fr(=quencies do not differ significantly from the non- 
BCW group (^-' = 3.9015. df=2). - ' 

Prior efforts to help, based on these data from the referral 
forms, do not differentiate the BCW from the non-BCW groups. 
•This is consistent with the large number of referrals to SCAN 
for which there was no basis for suspicion of abuse or neg- 
lect; and this consistency suggests again that referrals to 
SCAN are referrals of children with whom the school has been 
unable to establish a helping relationship, rather than 
specifically children who are abused o r n e g 1 e c t e d'. It also 
suggests th^t children who may be abused or neglected are 
not the /ones who attract the concentrated attention of school 
personnel in the absence of. a program such as SCAN, and this 
inference in turn points to the value of having a child 
abuse program in a school setting. 

Ref e rral Sou rce . The predominant source of referral to the 
SCAN project, for this group as for the group as a whole, was 
guidance counselors. Guidance counselors referred 30, or 
62 percent, of the 48 BCW children for whom this information 
is available. They referred 68, percent of the group as a 
whole. Percentages are also comparable between the BClv group 
and the group as a whole for referrals by t\eachers (seven, 
or 15 percent) and by District staff (one, ipr 2 percent). 
Five of these children (10 percent) were referred by school 
principals or assist.ant principals. This i<!; probably some- 
what more than for the group as a whole, for which principalis 
and assistant principals were included in the "other" category, 
which accounted for 10 percent of the referrals for the whole 
group. Two of the BCW group were referred by class deans, 
one by another social agency in the community, and two by 
the District Health and NVutrition Program. 
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Kinds of Abuse or Neglect Suspected. SCAN s t-a f f used the 
codes provided by the New- York City Special Services for 
Children (Bureau of Child VTelfare) to categorize the kinds 
of abuse or po.tential abuse susp^icted. The list of codes 
and their descriptions is attached in Appendix B (pg.^9 ). 

Some of the kincis of abuse or neglect occurred relatively 
more or less frequently for this group as compared to the 
group 'not referred to BCW, s u gg e s t i ng- t h a t a mo ng kinds 
of abuse suspected, as a basis for referral to SCAN, some 
are more likely to have some basis and some are more- likely 
to be problems o,ther than abuse or neglect. These dif- 
ferences refiect the difficulty of identifying abuse or 
neglect or potential abuse or neglect. Since two or more 
categories were recorded for40 of these children, no 
statistical tests of these differences were made. Given 
that 34 percent" of families referred to S^CAN were then 
reported to .BCW, if there were no differences among cate- 
gories,' then app r.oxima ly 34 percent of the referrals in 
each category would have been reported to BCW. As Table 6 
shows, on the following page, such was not the case. 

The more readily definable kinds of abuse, namely physical 
and sexual abuse and excessive corporal punishment, were 
relatively more frequent in the group referred to BCW than 
in Che group not referred. All families referred to SCAN 
for reasons classified as code '*d , " for lacerations, 
bruises, welts, were referred by SCAN to BCW. Excessive 
corporal punishment, code "f," accounted for 23.7 percent 
of the BCW group but only 3.6 percent of the others. In 
14 of .the 13 referrals to SCAN, there were groundi: for sus- ■ 
plcion.- Sexual abuse, code "k," was re'ferrable to BCW more ^ 
freiquently than not, 8.5 percent as opposed to less than one 
percent. Five of the suspected cases were realistically 
suspected; one was clearly a made-up story. 

The kinds of abuse or neglect that were re la t i ve ly mo r e 
frequent as a basis for referral to SCAN than as a basis 
for report to BCW were those that are harder to d^.fine and 
more r ea d i ly ^ c on f u s ab 1 e with other family and school adjust- 
ment problems. Educational neglect, code "1,'' was the basis 
of .referral to BCW for only 11.9 percent. Of the 43 
referrals to SCAN in this category, only 11 were then 
referred to- BCW . 
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Kinds of Abuse Suspected, 
or Bases for/ Suspicion 



Not • ^ 

Total Referred Referred 

Group (1 ) to BCW ( 2) . to BCW(3) 
Kind of Abuse N % N % ' ""TT 7 '% "BCW 



0 . 9 



Emotional Neglect 56 32.8 11 18.6 45 40.2 
Lack of Food, Clothing, 

Shelter 21 12.3 A .6.8 17 15.2 

Lack of Supervision 43 2 5.2 11 18.6 31 27.7 



H D 


anaonment 


( 1 


) N 


= 171 


(2 
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= - 60 


(3 
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= 112 






is a 




) ? 


e r c e n t 



DOA/Fatality ' - - ' 

Fractures- ."^ 
Internallnjuries - - 

■v - . ■ 1 - 

Lacerations, Bruises, 

^^elts 7 4.1 7 11,9 0 100.0 

Burns, ^Scalding 2 1.2 1 1.7 1 ^ 0.9 50.0 

ExcessiveCorporal 

Punishment 18 10.5 14 23.7 4 3^5 77 g 



Child Drug/Alcohol Use 1 0.6 ~ - l 

Drug Withdrawal . - - - 

Lack of Medical Care 14 8.2 3 5.1 ^ 11 9.8 21.4 
Malnutrition, Failure 

to Th r ive 10.6 ~ - 10.9 

Sexual Abuse 6^ 3.5 5 8.5 1 0.9 83.3 

Educational Neglect 43 25.2 7 11.9 36 32.1 16.3 



19 . 6 

19.1 
25. 6 



2.9 2 3.4 3 2.7 40.0^ 



Percentages in first three column-pairs add to more than 1.00 because 
of multiple entries for some children. 



Emotional neglect, code "m," was indicated for 32.8 percent 
of the cases referred to SCAN, but was suspected in only 18.6 
percent of casesreported to BCW. Of the 56 cases referred 
to SCAN, only 11 were reported to BCW. Code "n," lack of 
food, clothing, and shelter, was also a somewhat "fuzzy" 
category. This ca t e go ry | i nc 1 ud e d 12.3 percent of cases - 
referrr-'j to SCAN and 6.8 percent of cases referred to BCW. 
•Of the. 2] cases referred to SCAN,- only fo-ur w^re referred to 
BCW. Codft "i," lack of medical care, was simila , 14 
referrals Lo SCAN, 8.2 percent, and 3 to BCW, 5.1 percent. 
Numbers were very small, in the o t h e r c a t e g o r i e s . . ^ 

These more vague categor^'^s were also the categories most 
frequencly noted. for the group as a whole, as reasons for 
referral to' SCAN. It is easy to see how a child, for instance, 
who is troublesome in school orseldom comes to school, and 
whose p-arents are not very cooperative in this regard, may be . 
referred to SCAN as potentially neglected "emotionally" or 
"educationally." Such referraxs cid indicate family and 
school troubles, and potential neglect. But they did not 
typically reflect any reason to suspect current abuse or 
neglect. Potential negLect, of course, is even ^less readily 
definable than actual neglect; 

SCANInv^olvem ent 



As would be expected, the families referred to BCW received 
more attention from the SCAN staff than the group as a whole. 
SCAN provided services to these families in several ways: by 
facilitating the referral to BCW for BCW action and follow-up; 
by making, in consultation with BCW, a referral to another 
agency and ' f ac i 1 i t a t ing the establishment of a working relation 
ship between the family and the other agency; or by providing 
the necessary services to the family. 

Table' 7 on the following page shows the means and standard 
deviations of the duration of each family's contact.'^ with 
SCAN and of the. numSer cf SCAN contacts with these lamilies, 
:jr cases still open at the time of data collection and cases 
closed because the situation improved or because the family- 
moved (one of these famill-e's moved to Puerto Rico and one to 
Connecticut), or because the referral to another agency 
wassuccessful. '■ 
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These cases have received relatively more attention than . 

the group as a whole, both in terms of contact duration and 

in number of^contacts. BCW cases have been open for an average 

3 months as compared to 4.1 months for the whole group; 
andxthe number of contacts per case averages 15.6 for the BCU 
groii^, 10.8 for the whole group. As is true for the group as 
a who\e, cases.still open at the time of data collection hava 
been open for longer than the "closed" case^ were ope-n. Again, 
as is indicated by t^he- large standard deviations, there is sub- 
stantial variat ion • f rom family to family both in contact duira- 
tion- and in number o^f contacts-. v.; 



It is to be expected, of course, that SCAN staff would con- 
centrate their a.ttention on working with these families since 
for these . families , in comparison to the.,non-BCW group, the 
troubles did appear to be abuse or neglect. SCAN staff re- 
ports signs of improved- family functioning for many of these 
families, suggesting 'that the "reaching out" approach of SCAN 
and the coordination of efforts of other community agencies 
and the p r o t e c t i ve s e r v i c e s and casework services of BCV, 
help to alleviate family situations of abuse or neglect. 
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PROGRAM EVALUATION 



The design for evaluation of the program calls for sJk^~^ assess- 
ment of two principle objectives: (1), thau participating 
students would demonstrate improvements in s e 1 f -c o nc e p t , inter- 
action with peers and adults, attitudes towards school and 
home, and relationships with their parents; and (2), that 
parents or guardians of client families would demonstrate 
increased acceptance of the pragram and program pers.pnnel and 
improved attitudes towards their children". 

. 0 bjectrive 1. Socioemotional Functioni ng_ 

A locally prepared '-Likert-type summa ted rating scale, the 
Socioemotional Rating' Scale, was used to evaluate the first 
objective. Responses are recorded on a four-point scale 
ranging from '^strongly agree" to '^strongly disagree". It 
is a 40-item instrument with six subtests (factors) measuring 
the various components of. this program objective. It was 
anticipated thac there would-be a statistically significant 
difference (gain) between pre- and posttest raw score means 
on the two administrations of the instrument. The scale is 
attached in Appendix D. 

Socioemotional Rating Scales were to be completed by the child' 
teacher or the^ guidance counselor who had referred the child 
to SC-AJ^. SCAN staff made the request at the time of ret^erral, 
for the pretost rating-, and again afuer the case had bee^ 
closed. However, both pretest and p os t t e s t r a t ing s are avail- 
able for only ^32 of the children referred. We »know of no 
reason to suppose that these children differ from the group as 
a whole. For an additional 107 children, one Socioemotional 
Rating Scale is available. The mean total score of a sample 
of this' group do'es not differ- from either the pretest or the 
posttest mean score of the group for whom both are available. 
The assumption that the smaller group is representative of the 
groupasavholeappears tenable. 

The scales were scored in the District research office. Each 
item was scored in either a pos.itive or a negative direction, 
such that a higher score i-ndicates more positive, or more 
s uc c es s f ul s o cipemo t ional functioning. Items describing posi- 
tive attr'ibutes were scored 'from 5 for "strongly agree" to 1 
for "strongly disagree". Items describing negative attitudes 
were scored in the opposite direction. Mean scores wera com- 
puted for each child for, each subt.est and the .total test. 

Because of the several subtests within the Socioemotional 
Rating Scale, an internal consistency reliability estimate 
is not applicable; however, for six children the pretest and 
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p'osttest administrations of the scale are less than one monJrh 
apart. This, of course, diminishes fhe likelihood of showing 
results of project intervention, hut it pern'.its us a rough 
check on the test-retest reliability of ihe instruments. 
For these six cases, the correlation between pretest and post- 
rest scores is .85''(p < .01), which we consider to suggest an 
acceptable level of reliability for a set of scores with the 
small variances of these scores. For these six total scores 
the variances ' are .200, pretest and .322, posttest. The pre- 
test mean of 3.21 does not differ significantly from the 
posttest mean of 3.20. 

A previous use of another, very similar, version of the Socio- 
emotional Rating Scale permitsan inference about the validity 
of nhe scale. The scale was used to evaluate another District 
18 special program, a bilingual school, for which one of the 
objectives was that participants would s how 'imp ro verae n t in 
attitudes toward teachers and the school^ setting, interaction 
with other children, self-concept and self-esteem,. motivation, 
and curiosity and crea,tivity. There were French-speaking, 
Spanish-speaking and Eng 1 i s h -s p e a k ing children in the bilingual 
school. Pretest and posttest Socioemotional Rating Scale data 
were available for 70 children. It was, of course, a very 
different group from the SCAN client population. Chil^dren in 
the bilingual program are those whose parents apply for the 
program; the children, therefore, are from families who, by 
applying, have demonstrated interest not only in their children 
and their children's education, but also in the school system. 
Families referred to SCAN differ in the relationship between' 
parents and school and between parents and children. This 
difference in selection into the group makes the comparison . 
between the two sets of scor.es particularly relevant as an 
indicator of the validity of the instrument. 

For the bilingual program evaluation, the scale' consisted of 
five subtests totalling 35 items. For the SCAN program, a 
sixth subtest was added, consisting of five items on relation- 
ship with parents or guardians. This is the only difference 
between the two tests. For the bilingual group the mean score 
for the whole test was A. 26 at pretest and at posttest. Only 
the Reaction to Teacher and School Setting subscore changed 
significantly from pretest to posttest (from A. 22 to 4.33). 
On a /Jcale^of I tp 5, pretest scores above A leave very litr. tie . 
room ^.or improvement, which meant that any increases in 
thesd variables that may have occurred as a resul" of that 
program would .not have shown up. For the SCAN group, on the 
other hand, mean scores for the five subtests that were in- 
cluded in rhe bilingual prograra evaluation ranged from 2.59 
CO 3.58 ^*.t the pretest an,d fr.om 2.83 to 3.79 at posttest. 
This substantial, difference between rhe two groups in mean 
scores gives us -at least a gros^s check on the validity of 
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the scale: as expected, children referred to the SCAN project 
for reasons related to suspected abuse or neglect are judged 
lower on these s o c i o emo t io na 1 variables than children referred 
to anc>::her program for different reasons. 

V 

Resul ts. The pairs of Soc ioemo t ional Rating Scales were analyzed 
separately for the BCW and non-BCW groups. Of the 32 pairs 
of^-scales, 24 were for non-BCW children and 8 were for BCW 
children. 

The results fcr the 24 , non-BCW children are given in Table 8, 
which shows, for each subtest and the total test, the mean 
score of the group of 24 children, with its standard devia- 
tion, at pretest and at posttest; the mean difference from 
pretest to postcest, the corresponding t value, and the level 
of statistical significance associated with that 't value- 



Ta^le 8 

S o c ioemo t iona 1 Rating Scale, 
Non-BCW Group 
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0.50. 



3 .10 0.69 3,22 0.55 



0 .09 



0 .13 



0.12 



r . 1 7 



1.22 



0.87 



ns 



ns 



ns 



D. Motivation 



E.. Curiosity, and 
Creativity ?r 

F*. Relationship 
^ith Parents or 
J u a r d i a n s // 
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0.53 3.11- 0.49 
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For one subtest, Curiosity and Creativity, and for the total 
te3t,-*the differences approach statistical significance, but 
do not reach the level of significance established in advance. 
For these two scores, the probability is less than ten. in one 
hundred of obtaining differences of this magnitude by chance 
alone. In general, we cannot say that the observed differences 
are due to program inteY vent ion. 

Table 9 shews the comparabLe data for the 8 children in the 
BCW group for whom both p re 7. .and pes 1 1 e s t So c i o emo t i o n a i 
R a t i n g S c a 1 e s a r e a V a i 1 J b 1 e . . 
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All changes from pr^stest to posttest are in the expected 
direction, and, for the total score and one subscore, the dif- 
ferences *are statistically significant beyond the .05 level. 
These children, in general, improved in general s o c i o emo t i o na 1 
functioning and and in peer i n t e r ac t i on t o an extent that would 
be utvlikely to be observed by chance aloVie . With the exception 
of Curiosity and Creativity, where the ^tandard deviations are 
larger than the others relative to the mean difference, t.he 
remaining" four sub-score changes would have occurred b> chance 
alonefewerthantentimes inahundred. 

•* • 

There are a number of interesting comparisons between: the BCW 
and the noa-BCW groups. The differences betwe-n the two groups 
are in the posttest scores, not the pretest scores. The BCW 
group was very slightly above the noa-BCW group at pretest. 
The differences, however, were not significant, as is shown 
in Table 10. Table 10 shows the difference between the mean 
scores o'f the BCW and non-BCW groups for each subtest and 
the total test, for the -pre- rest and posttest scores. The cor- 
responding t values and levels of probability are included. 
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N is 8 for the BCW group and .24 for the non-f3CW group, 
for independent data. 
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0, o L differences, p r o b a b 1 1 i t: y levels are for t w o - 

Cailfcdtests. 

i 

- 33 - ■ 

O 

ERIC 



The BCW group star tod ^out at a level of s o c : o emo t i o na 1 func- 
tioning the same as, or slightly above, that of the others, but 
they .showed some improvement due to program intervention, 
whereas the other group did not. The p o s 1 1: e s t' d i f f e r en c e s bet- 
ween the two groups are larger than the pretest differences. 
For the totcil score and one subtest, the differences are sig- 
nificant at the .05 level, and for the oth^^r subscores the dif- 
ferences approach but do not reach thi? level. 

The relatively greater change for the BCW group as compared 
to the non-BCW group reflects the fact that the BCW group 
received more of the services of the SCAN staff. This dif- 
ference indicates that services provided by and in coopera- 
tion wLtii the SCAN project may be helpful in improving the 
socioemotional functioning of these children. 

O bjective 2.- Guar d ians^ Attitude s 

The Guardian Attitude Rating Scale was developed for this 
program to record case workers* i lap r e s s i o ns of the attitudes 
of the parents or guardians at the beginning and end of program 
i-ntervention. The scale crnsists of 19 descriptors to be used 
to describe impressions of contacts. Responses were indicated 
on a five-point Likert-type scale ranging^from ''strongly agree*' 
to strongly disagree". The instrument was completed bv the 
staff worker at or after the end of program intervention, so 
that it records the social worker's perception of any change in 
the guardian or guardians' attitudes. Responses were recorded 
for one parent or guardian or two, depending on the SCAN con- 
tact withthe family. The ratingscale and instructions for 
its ase are attached in Appendix D. 

The scale responses are available for 91 parents or guardians 
of. 85 children referred to SCAN. It was not completed for 
cases where b e g i n n i ng -a nd end-of -in te rven t ion responses were 
not applicable, for example, cases that were closed promptly 
either because they were inappropriately referred to SCAN or ' 
because they were promptly an d s u c c e s s f u'l 1 y referred to 
another agency, or because the family moved; or cases still 
open when the data collection period ended for this report. 

The scale was^scored as follows:. descriptors were scored in 
either a positive or a negative direction, such that a high-er 
score indicates a more positive or favorable attitude. Des- 
criptors of positive a 1 1. i t u d e s we r e scored from 5 for "strongly 
agree" to 1 for "strongly disa'gree". Descriptors of nef;ative 
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attitudes were scored from 1 for "strongly agree" to 5 for 
">^trongly disagree". Where a response was indiiiated for a 
given descriptor for either the early or the late attitude and 
not the other, a score of 3, "neutral," was assigned to that 
ueccriptor for the other s U: c of the scale. This correction 
was made to avoid the distortion of the comparison that would 
otherwise result, and on the assumption that lack of response 
to a given descriptor is equivalent to "neutral," since both 
indicate that the descriptor is not relevant or not of interest 
for that guardian. Mean scores were computed for each guardian. 

One descriptor, "curious," was omitted during the s c o r i ng p r o c e ss 
because irs meaning changes from early to later in the contact 
betweoa staff and gu a r d i a n : b e i n g curious at the initial contact 
IS expected, and would be scored in a positive direction; it 
is difficult to interpret being curiou^s at the end of the con- 
tact du ra r ion . The scale was scored, therefore, with 18 
descriptor items. 

As a check on the internal consistency reliability of the 
Guardian Attitude Rating Scale, co r re la t ions we re computed, 
t^or a- random sample of 20, between the first nine and iVst 
nine items of the responses foi initial attitudes, and between 
the first nine and last nine items for the final attitudes 
These coefficients, corrected by the Spearman Brown formula 
(Guilford and Fruchter, 1973), are .77 for the initial attitudes, 
and ,85 for the final attitudes. We consider these to represent 
a minimally acceptable level of reliability given the small 
variances^ of the tejt scores, which limits the magnitude of 
correlationbetweenscores. 

?^^-A^Lb^\. The results were analyzed s e p a r a t e 1 y f o r the group 
ot clients referred to Bureau of Child Welfare (n=24) and 
clients not referred to the Bureati of Child Welfare (n=67). 
These ^groups did not differ in means or variances in responses 
for initial attitude or final attitude, nor in change from 
initial to final, but a larger attitude change was observed 
for the BCW group. These data are summarized in Table 11 
which shows the initial and final mean scores and standard ' 
deyiations for the two groups, the mean differences, and 
the corresponding t values and probability levels. 



F o r the re 
attitude,, 
last n i n ; 
Items and 



liability s 
.34 for the 
final atti 
.28 for the 



ample , the 
first nine 

t udes , .67 
last nine. 



variances 

items and 
for the f i 



are: initial 
.12 for the 
r s t nine 



Table 11 



Guardian Attitude Scale 



Initial Final 

Scores Scores Me a n 

M SD M SD Difference t* p*^^ 



BCW Group 3.36 0.59 --3.69 0.55 0.33 3.56 <.005 

Non-BCW 

Group 3.36 0.57 3.51 0,66 0.15 2.25 <.01 

N is 24 for the BCW group., 67 for the non-BCW gjroup 
*Forcorrelateddata ' ^| 

**one-tailed. 



Both groups show small but significant perceived attitude 
changes in the predicted direction from initial contact t'o 
the -end. of contact duration. The average scale scores change 
from 3.36 for both groups, just above the "neutral" point, to 
3.69 and 3.51 respectively, approaching t he " ag r e e / d is ag r ee- 
positive" point. The probability bf obtaining differences of 
this size are less than five in one thousand (BCW group) and 
one in one hundred (non-BCW group) if tbere is no real dif- 
ference. 

In general, SCAN staff perceived a small change in af'ttitude 
among the parents and guardians with whom they worked. How- 
ever, project staff apparently did not perceive-initial. 
attitudes as ^pa r t i c u 1 ar 1 y low, nor final attitudes as par- 
ticularly high (assuming that a score of 3 does represent 
a subjective "neutral" to^responders).- Relatively more 
change was perceived among the BCW group, which, again, 
reflects the fact that these families received relatively 
more of the time and attention of the SCAN staff, in co- 
operation with BCW and the other agencies involved. 



SUMMARY AND CONCLUSION 

The SCAN project put a strong emphasis on early identification 
and on potential abuse and neglect. This emphasis in the 
workshopvS for school and community staff, combined with the 
ready access ibili ty of the project staff in the school 
setting, led to the referral of 225 children to the project. 
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However, for two-thirds of the children referred, there 
was no reason to suspect abuse and neglect; these were 
children who had long demons t ra ted s chool ad j us tmen t problems 
and family problems, and they were, in general, families who 
required the kind of social services that SCAN staff can pro- 
vide and enlist. They. we re seen. to be potential cases of 
abuse or neglect, in need of preventive support. 

Several differences were observed between the BCW group 
(the 60 families for whom abuse and neglect were suspected 
and reported to the Bureau of Child Welfare) and the non-BCW 
group (for whom there was no reason to suspect abuse or 
.neglect). Chief among these differences was the reason for 
referral to SCAN. Educational neglect and emotional negloct, 
the most frequent reason for referrals to SCAN, were less 
frequent as reason ^ for reporting as suspected abuse and 
neglect. Project staff attention was relativedy more con- 
centrated on the BCW families, in terms of months of.contact 
duration and numbers of case contacts. 

Program intervention was evaluated by means of two locally 
developed rating scales: The S o c i o erao t i o n^ 1 Ratine Scale 
measuring change from early to late in p r og ra m ^j.n t e r ven t i o n 
for each chi^ld; and the Guardian Attitude Scale measuring 
the caseworkers' perception of change in attitudes of parents 
or guardiaas. Small changes in the predicted direction were 
observed, relatively larger for the BCW group than the others, 
reflecting the more concentrated efforts of the project staff 
in working with and on beha?lf of these families as compared 
to the o w h e rs - 

SCANTS "reaching out" to' client families, making as many ^ 
home visits as necessary, staying in close touch with client 
families by telephone, and working closely with other com- 
munity agencies, has evidently permitted SCAN staff to e^tablis 
helpful relationships with* these families who have histories 
of b^ing known to be troubled but have not been reachable in 
the past. It seems fruitless to try to differentiate bet- 
ween potential abuse or neglect and family and school adjust- 
menr. problems (as for the non-BCW group) and mo re useful to 
take the approach that if intervention and supportive ser- 
vices can be provided which help the child and family who 
need help, then the services should be provided, and protec- 
tive services e n 1 i s t e d ' wh e r e actual abuse or neglect is 
suspected (the BCW group). It is reasonable to conclude 
that project SCAN is makitig a contribution both to the 
alleviation of abuse and neglect and to its prevention - 
both for the children involved in the SCAN program and, later 
for the children of these children. 
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APPENDIX A, DATA COLLECTION FORMS 



Referral Form" ' 



Summary data form for each child 

Summary data for each child group 

S ummary data for each parent grou 

Summary data for each community 
and school staff workshop , 
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Admins 3 5 



Telephone No.(f(oaie) 
Bir.thplace_^ 



ChiLd living witt^ 

Father's Nana 

Mother's Name 



Siblings: 



Sex Present School 



_Apt . Zip Boro__ 



Work 



Years in N,Y.C. ^D,O.B. 



_Relation3hip to child. ' 
Ad re S3 



Address 



Date of Birth 



Gr^de & School 



Physical Appearance of* Jhild: 



Description of Behavior (What does he/she do) 



EKLC 



Kov does the school perceive the problea: 



Efforts Within the School tc Kelp th? Child: (testing inforcution etc) 



Have child's dimculties been'.discussed parents? 



How does, parent (s) perceive the problcn? 



Iriforn.ition about the family (Sccncrdc social cultural discipUnc interrGlaticnship) 



Child* 3 RelationsniGG 
l~*:ith Peers 



2-;;ith Adolts ^ 

Other /i^'jncijs. Involved (,3. S, S.) 



Cth-: 



r schools attended Trveason for Laving othor th^n fajnily relocation; 
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Project SCAN, School District 018 
P.-S. 233 Brooklyn. New York 11236 

Summary data fot - each child referred. Today's Date 



Child's Naoie 



Referred to SCAN by (title, ot position or other)_ 
_ on (date) 



Kind of neglect or abuse suspected, and reason for suspicion (use 
a^habet codes from Central Registry "Guidelines for bases of 
suspicions'') . [ 



Please list all SCAN contacts with this child and family and with other 
agencies and personnel about this fhlld and his family (include group 
meetings, appointments with other agencies^ and any Court contact, 
with outcome . ' ■ * . 

Date Place With Whom Comment 



Case Cl'>sed? Date 



Reason (check) Trans'ferred to another school llqved Proooued^ 
No further Intervention necessary because 



Referral to another agency \ 

To be followed up - When? 

AT;eds (March, 1976) j 

4 I 

AT:cds 



Project SCAN, School District //iS 
'P.S, 233, Brooklyn',. New York ll\236 



Summary data for each ongoing^ child group • Today's date 



Child Group' 



Assigned Worker 



Meets where and when 



Aim or purpose* of group 



Grade or</. 
Age Range 



Boys 
Girls 



Cb-ed 



Group Members 
Name 



How and b,y Whom 
) Referred • 



Date 

Referred 



First 
Meeting Date 



Project Scan, School District #18 



Child Group Summary 
Page ^2- ' 



Date 



Graup Meetings 

Mee t ing 

Dat e . 



Number Present 
New i Cont inuing 



-Comments 



/ 



Please give a 
of this group 



brief narrative description to. provide a qualitative idea 




/ 
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March, 19 76 
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Project SCAN, School District #18 
P.S. 233, Bropklyn, . New York 11236 



Summary Data for Ongoing Parent Group Today's Dat< 
Parent Group 



Assigned Worker 



Meets where and when 



Aim or purpose of group 



Meeting's • Members Presen t: 

^^11 Continuing Comments 



Please give a brief narrative description of. this group. How and by 

whom and when were members selected and referred (list if applicable) 

What are the usual topics of discussion? What else is of interest 

about the group? 
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Project SCAN - School District 
P. S, 233, .Brooklyn, New York 



//18 
11236 



Summary Data for each Workshop 



Today * s Date 



Workshop for ^ ; ' 

(Parents, teachers , others ? Also specify school and district.) 



Date of Workshop^ 
Place 



Time 



SCAN staff present 



Purpose or aim of the. ^meeting 



At tendance 



Please g'ive a brief description of the meeting and participants, 
/if'same as another, refer to the other), agenda, materials dis^ 
tributed, major topics of discussion, activities and interest • 



expressed , etc 



Mar/ch, 19 76 
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APPENDIX B. MATERIALS DISTRIBUTED AT WORKSHOPS 



New York City Special Services 
for Children Subject: Report 
of Suspe'c ted Child Abuse or 
Mai treatment , . 



New York City. Form DSS-221-A, 
Report of Suspected Child 
Abuse or Maltreatment, 
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SPECIAL SERVICES FOR CHILDREN . 

HUT.fAN. RESOURCES ADMINISTRATION 
80 LAFAYETTE STREET, NEW YORK, N. Y. 10013 

. February 28^ 1975 

Podiatry Society of the State of New York 
N.Y.C. Board of Education New York State Nurses Association 

Private, Public and Parochial Schools ^13th and ljUth Districts 

Council of Voluntaiy Child Care Agencies N.Y.C. Visitiri- l^urse Service Association 



Voluntary Social Agencies 
N.y.C. Department of Hospitals 
N.Y.C. Department of Health 
N.Y.C. Chief Medical Examiner . 
Medical Examiners 

Greater New York Hospital Association 

Hospital Administrators, Chief of 
Pediatrics, Chief of Pathology 

United Hospital Fund 

County Medical Societies of N.Y.C. 
v;New York Acadeny of Medicine 

Medical Society of the State of N.Y. 

N.Y.Crfi^Osfteopathic Society 

Dental Societies, First, Second and 
Eleventh District 

Chiropractic Association of N.Y., Ino, 
-New York State Optometric Association 



Christian Science Cormittee on Publications 
Supreme Court, 1st and 2nd Departments 
Criminal Court 
Civil Coiirt 
Family Court 

Department of Agriculture and Markets 

Department of Correction 

Department of Finance Administration 

Police Dejjartment 

Office of" Probation 

State Commission of Investigation 

Sheriff's Office 

Long Island Railroad Office of Security 
S.P.C.C. 

a;s.p.c,a. 

Mental Health Associations 
Day Care Council of New York 



SUBJECT: Report of Sxispected Child Abuse or Maltreatment 
Ladies and Gentlemen: 

In accordance with our practice of keeping you infomed of important i^jodifi- 
cations in the procedure for reporting suspected child abuse or maltreatment, 
this Department is bringing, to your attention that the New York State . 
Department ofSocial Services now requires the use of a new Foiro DSS-2221-A, 
"Report of SilSpected Child Abuse or Maltreatment", for reporting child abuse 
or maltreatment situations^. This new form replaces Form DSS-2221 aboiat 
>rtii<|h we issued instructions in our letter to* you of November 30, 1973 • 
' - Thoge instructions are now obsolete. Form DSS-2221-A is prepared in tri- 
plicate on "no carbon required" paper so that it will reproduce without ^ 
the use of, carbon paper. After the^ oral report by telephone to U31- 1;680 
is made to the Central Registry, the complete set of forms DSS-.i2221-A should 
be mailed within US hoxxrs to: 

Central Registry for Child Abuse and Maltreatment 
2i;l Church Street 
New York, N. Y. 10013 
Oral reports may be made on a 2U hour, 7 days a week basis. 

A set of guidelines defining the bases of suspicions is attached to assist 
in designating the most appropriate 3election(s) when that part of the form 
is"" con^jleted- ' ' ' 

ii * (over) ' ' 

I 50 . 
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Instructions for Completing Form DSS-222j |pf^ 

Oral Rpt . , Date} Time - Enter the date and' time that the report, was, telephoned 
to the Central Registry. 



State Registry No.} 
Local Case No. : 



Local Registry No. ) ^e^^g ^^^^^ ^^^^^ 
Local Agency )- 



Subjects of Report - Complete all of the known information in this section, 
listing first the adults responsible for the household and/or the alleged 
perpetrator(s) . Pleasa note that the codes for the ''Ethni.c" and ''Susp. or 
Relations" columns are given on the back of the pink copy. 

If the childrens ' birthdates or ages are known, list them In consecutive 
order of their birth beginning with the oldest child • 

If more than 7 lines are required in the Subjects of Report section, check 
the "more" box and use another set of Form DSS-2221-A, ■ On the second set, 
enter the complete names of the adults responsible for the household and/ 
or alleged perpetrators on the same lines as on the first set. Immediately 
following, list the names and relevant information for the remaining 
children. It is important that the line numbers for the remaining children 
on the second set be crossed out and sequential numbering from the first 
set be continued by writing in the numbers in the "Line No." column.'/ 

3asis of Siijspicions : Enter the child 's (ren 's ) line number (s) not name(s) 
from the "Subjects of Report" section on the appropriate line describing 
evidence of abuse or maltreatment. 

Complete the reasons for the suspicion in the space provided for narrative 
explanation. 

Sources of This ^Report ; Complete the information required in this section. 
The individual signing the report enters the date that the^ form was prepared 
and mailed. 

.An initial supply of Form DS3-2221-A is enclosed. Additional supplies* of 
the form and these instructions may be Ve-^'ieoted from: 

Special Services for Ch: ' ,. en Supply Room 

80 Lafayette Street - 13th floor ^ -f" ■ 

New ^ork, N. Y. 10013 

Tel: U33- 3195 

Thank you for your kind cooperation. 



Sincerely your3, 

A L, s ±c. Lanx. p. if • \ n i r r, c : 
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GUIDELINES FCR BASES OF SUSPICIONS 



Bases of Siisplclona 

1. List of descriptive syirptoms, facts, opinions, diagnoses 
or alleged consequences or evidence of abuse or maltreat- 
ment may include but are not limited to the following. 

^i'^fn number(s). If a suspicion applies 

to all children, write "ALL": ^ 

a. DQA/Fatality - the consequence of abuse or maltreat- 
ment was so severe as to result in the child's death. 

b. Fractures - the nature of the fractures or the con- 
ditions under which the fractures were incurred- are 
such that there is reasonable cause to suspect such 
fractures were the result of abuse, or maltreatment. 

°- Subdural He matoma: Internal In.juries - medical evi- 
^®"<=e indicates the nature oi these injuries .-or the 
conditions under which these injuries were incurred 
are s.uch that there is reasonable cause to suspect 
such injuries were the result of abuse or maltreat- 
ment . 

^' lacerations . Bruises . Welts - the nature of the lac- 
erations 7^Bimiis5?lJiIti~or the conditions under 
which they were incurred are such that there is rea- 
sonable cause to suspect they were the result of 
abuse or maltreatment. 

e. Burns, Scalding - the nature of the bums or the con- 
ditions under which the scalding was incurred, are such 
tnat there is reasonable cause to suspect such bums 
were the reault of abuse or maltreatment.. 



f . 



accessive Co iporal Punishment - the excessive use of 
punishment or discipline to the extent that it results 
in.physical injiuy. 



ERIC 



g- Child's Drug /Alcohol Use - this aeans' that the child 
IS using drugs and/ or .partaking of alcohol and that 
such activity is the result of parental neglect > 

h. Drug Withdrawal - this means that the child is ex- 
hibitlng signs of drug withdrawal. This is usually 
associated with newborn infants. 

^' I^ck of Med ical Care - this means that the child is 
showing general evidence of being in poor health and 
the parents are unable or unwilling to obtain medical 
advice and/or treatment. 

(over) 
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Malnutrition, Failure to Thrive - these are medical 
conditions usually diagnosed by a physician where the 
child is erfxibiting physical and emotional symptoms 
such as developmental retardation, dehydration, loss 
of weight and other physical and emotional signs. 

Sexual Abuse - this relates to attenq^ted or actual . 
sexual molestation of the child (ren) committed or al-- 
lowed to be committed by the parent (s), guardians, or 
other persons legally responsible. >. 

Educational Neglect - thi. refers to children not at-' 
tending school in accordance with the compulsory Edu- 
cation Act (Part I of Article 65 of the Education Law). 
This is usually associated with the failure of parents 
to ensure their children s prompt and regular attendance, 
inappropriately keeping children out of school, and dem- 
onstrating lack of interest in their children's academic 
achievement or lack of it. 

anotional Neglect. - this refers to children who are 
Showing evidence in their behavior of emotional or men- 
tal instability and whose parents are unable or unwill- 
ing to acknowledge these problems, the need for treat- 
ment, or accept such treatment when available or offered. 
This is often associated with parent's failure to pro- 
vide the necessar:'- emotional supports as a result of the 
parents own emotional or mental instability. 

lack of Food, Clothing, Shelter - this means that at 
least one ol' the following conditions exists: there is 
an inadequate supply of food and the child is not getting 
enough to eat 3 there is an inadequate supply of clothing 
and the child does not have clothing sufficient to meet 
his basic needs, or thfere is deficiency in housing and 
li yjjig arrangements to the extent that neglect or abuse 
exists . (3uch deficiencies may relate to the physical 
structure itself , space, housekeeping practic^fe, utili- - 
ties and household equipment). / 

Lack of Supervision - this means there are either peri- 
ods of no supervision or an inadequate quality of su- 
pervision provided. Periods of no supervision refers 
to children being left alone without supervision; it al- 
so refers to children being allowed to roam or remain 
away from home for extended periods and uhe parents do 
not know where they arjb. Inadequate quality of super- 
vision provided refersj to children being left with a 
caretaker who is inadequate to the task* of supervising 
them; it also refers to children being exposed to haz- 
ardous conditions in the home, without ppoper safe- 
guards. 

Abandonment - this refers to a child who has /been 
deserted by a parent whose present Thereabouts are 
unlaiown and who apparently has no intention of re- 
turning to assume parental ^responsibilities . 
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ORAL RPT.OATC 


STATE RESISTRY NO. 


LOCAU 


REGISTRY N 


REPORT OF SUSPECTED 


1 1 








CHILD ABUSE OR MALTREATMENT 

STATE OF SEW YORK ' DEPARTMENT OF SOCIAL S E R V 1 C s 


TIME 

ZD 

n PM 


LOCAL CASE NO. 


LOCAL 


AGENCY 



List oil cSildren in Household, odulfs responsible for houseHold, and oileged perpefrof ors . 



Line 
No. 



Lost Nome 



First Nome 



A I ioses 



j Sex i Birthdota 
(M, F, I or Age 



Un>(.) ; Mo. 



EtHnic 
Code 



LIST ADDRESSES AND TeLePHONE NUMBERS: 

HOUSEHOLD I 

OTHERS 

(Give Line Nos.) 



I i MORE 



Doy j Yr. [ ( ★ Over) 



Susp. or 
Relo ti on 

Code 
( ★»Over) 



CH«ck ( 
if AlUg. 
Perpetro 



TELEPHONE NO. 



TELEPHONE NO^ 



T ELEPHONE NO. 



Basis of Suspicions 



Alleged consequences or evidence of obuse or mo Itreotme nt • G ive cHild(ren)'s line r"Tiber{s). jfoM cHi Idre n, wr ite "ALL" 



DOA/Foto lity 
Froctures 

Subdurol Hemotomo, Internol Injurjes 
Locerotions, Bruises, Welts 
Burns, Scolding 

Excessive Corporol PunisHmenf 



CHjId's Drug/A IcoHol Use 
Drug WItHdrowol 
Lock of Medicol Core 
Molnutrition, Foilure to Thrive 
Sexubl Abuse 

Other, specify: - 



. EducotJonol Neglect 
Emotionol Neglect 
Lock of Food, Clothing, Shelf* 
Lock of Supervision 
Abondonment 



Stote reasons for suspicion. Include the' noture ond extent of eoch child's injuries, obuse or moltreot- 
n»ent, ony evidence of prior injuries, obuse or moltrcotment to the child oe his siblings ond ony evidence 
or suspicions of 'Porentor behovicjf contributing to the problem. I 



(If known, give time ond dote of olieged incident] 

□ (Ai 

Time □ (PI 



Mo. I Ooy 



Yr. 



Sources of Tbisf Rci>ort 



PE RSON' MA K ING THIS REPORT 



ADDRESS 



TELEPHONE NO. 



ACENCY/tSISTITUTlON 



Relo'tionshjp (✓for Reporter, X for Source) 

Med. Exo'n. /Coroner Q Physicton □Hospitol Stoff 

[2 Sociol Services Pub! i c Hea Ith Me nto I Heo Ith 



NAME 



SOURCE OF THIS REPORT IF DIFFERENT 



ADDRESS 



TELEPHONE NO. 



AGENCY/ INSTITUTION 



P] Low Enforcement 
^] School Stoff 



□ Neighbor 

Other (specify) . 



Relotive 



For Use By 
Physiciaas 
Only 



Um4ict»\ Diognoftts on Child 



Signoture of Physlcion Who Exomined/ 
Treoted Child 



Hosptto llxorlon Required: 



Telephone No. 



\ None 



1 □ Urvier One Week 



Actions Token or 
About To Be Token: 



2 G One - Two We«kf 



3 1j Over Two Weeks 



0 , Medical Exom 

1 37 PhotbgroDhs 



2 Zl X-Roy 

3 77 Hos pito 1 1 rot I on 



4 • Removo l/Kec pi ng 

5 77 Paturrwsd Home 



6 Not. Med. Exom./' Cor oner 

7 Notified D.A. 



Signature of ^e^son Moving THis Report 



: Title 



' Dote Submitted 
Mo. j Doy 



ERIC 
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^ ' APPENDIX C 

PARENT QUESTIQNNAI' 
ju do not have tosign your name 

Please answer these questions as honestly as possible. Most of 
these can be answered with *'Yes" or *\Mo", If th^re are some that 
you'd like to make comments on please feel free to do so. 
, (Write number of question and your comment.) ' ' * 

1. What kind o f ' pun i shme n t do you give? Snanking - Denial 
of privileges. 

2\ What do your children do that upset you most? 

3. Do you feel that they are intentionally "bugging" you? 

4. Who has the responsibility for punishing*:? 

5. How do you settle arguments with your husband (wife)? 

/ 

6. Do you sometimes dislike your chrrdTen?' 

7. Do you sometimes dislike your husband (wife)? 

8. What happens after vou have punished your children? 

9. Do you soraetimeo feel like, "r unn ing away" from your family? 

.10. Who manages the finances (money) in your family? 

11. Do you feel that too ma'ny demands are m^de on you by 
your family? 

1.?. Would you have difficulty entertaining your children 
iftheT.V.. setbroke? 

13. Who inakes major decisions in your househo.ld? 

14. Do you, as. a parent, ever have any "free" time? 

0 

On certain days does the slighte'st thing upset you? 
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J. 6. What do you do when you become upset? * 

17.^ Do you attempt to prevent your children from hearing 
you argue with your mate? 
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Have you ever permitted your children -to see you cry? 



19. - Do you have one child tha^ you consider "different" fro 

theotherchildren? 

20. How does your "different"- child make you feel? 

21. Do y.>u consider yourself a good parent? Whv? 



m 
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APPENDIX D. RATING SCALES 



Guardian Attitude Rating 
Scnlr. Instructions 

Socioemoticnal Rating Scale 
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CHXLD A3VSE AtJD NECLECT PROCRAH 
PUBLIC SCHOOL 2 42 
Flatlands Avenuef^ £ f, iqq street 
Brooklyn, hiew York 112 36 
Roon 205 257-4275 

GVARDTAN'S ATTITUDE RATT::G LE 



iw .Student'^ School 
2, Student ' s //j;:7s 



4 , Hone Si tua tion Code 
5 . S • £r.s . Code 
6 . Caseworker 



Dcscr Iptor 



Curious 



Susolcious 



Guardian* Initial r.csonns^s ji 
Code ! . A^ :/ Pi !« 



Bos tile 



Den tjincT 



Coopcrat i ve 



.Verbally 
Abu'a i ve 



Th're/iten incT ^ 



G ra teful 
Accon^ 



.'rani pula- 
tive 



Ac<7ry ptincr 



Da fens 



7 7 M r 



Physically 
AbusA ve 



DCS pondcn t 



Final Pes pon sas 
SA i . A ;/ I D SD 



Hopeful 



Pc lie ved 



Conpro- 
nisinq- 



Seducti vo 



Anxious/ * 
Aporehpnsi ve 



iLtl V/r^t./ '"^'/'""^ g.ardia^ is not functioning on ^n int^lHa.rt 

u7int/il"fj,, °" I, reasons, aakin., ,our contact ncani.^less; ^n^}or 



Al cohol i c 



Drug Add icted 



Uentally^ Petard, ^-i 



O the r^/ise Incohe ran t 
(ill, etc.) 



Sped fy 
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INSTRUCTIOi^^S FOR GUARDIAN * S ATTITUDE RATING SCALE 



This instrument win be , used to record the caseworker * s imfi-res si ons regard 
in'g the guardians' attitudes during Initral contact (or first few contacts 
and at te r mi nation of program intervention. 

For each case, record the child's school, name, and the date you are 
completing this form.' The home s i tu at i o rw i 1 1 be classified according to 
guardian codes. These codes are as follows:'' 

1 - Mother s - Grandmother 

2 - Father ' . 7 - Grandfather 



3 - Aunt 



8 - S tepmo the r 



4 - Uncle \, g ^ Stepfather ■ 

5 - Older Sibling (s) jo - Other,, specify 

(Examples : a two-parent home would be coded 1, 2; a home where the 
case's guardian is an older brother or sister would be coded 5). 

The S , E . S , code will be entered as fol lows,: 

1 = Low; 2 = Upper Low; 3 - Low Middle 4= Middle; 5= Upper Middle; 
6 = Low Upper; and 7 = Upper, 

On the basis of your impression of the surroundings and otler relevant 
cues, record a code for the S.K.S. of each home e nv i r-on me nt . 

Please record your name as the Cas eworker when you are filling out 
the form. 

The instrument contains a number of descrii>tors which can be used to 
describe impressions of contacvs, (initial ahd final). Place a check 
mark under the response category which best fits the^situation: SA = 
Strongly Ac . ee ; A== Agree; N-Neutra 1 ; D=Disagree ; and SD = Strongly 
Disagree, 

There is space to record responses for two gua rd i ans under each des- 
criptor. .You may only need space for one guardian if you've only dealt 
with one or if there is only one in the home. In no case should you 
attempt to indicate respon^ses from more than two guardians. In cases 
where more than two are present, select the two most prominent , 
( responsi bl e ) in authori ty . 

If you feel that additional information will be requi re d to describe 
this contact,- please indicate same on the reverse side of the form. 
Be sure to demonstrate difference (if any) between initial and final 
contacts,^. 
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CHILD ABUSE, AND NEGLECT , PROGRAM 

Public School 242 
Flatlands Avenue § E. loO Street 
^Brooklyn/ New York, 11256 
Room 205 257-4275 



Socio-einotional Ratine; Scale 
Instruction to Personnel: 

consider to be appropriate behavior for children of. this are. 

Student's School 

Student's Name 
Student's Age 



Student's Grade Level 
Teacher's Name 
Today's Date 



* 

A, Reaction to Teacher and 
School Settincr: 


Strongly 
- Agree 


Ajiree 


Disagree 


Strongly 
Disagree 


1. C?iild is ovcx:ly dependent 
upon teacher, ^seeking 
constant reassurance. 


i- 




» 


2. Child is uncertain of 
his abilities 


\ 








Child is overly posses- 
sive of teacher; seeking 
constant close physical 
prcximity. 










4. Child acts in a trusting 
way toward teacher I 










5. Child avoids teacher. 










.6. Child is able to ask for 
help when n reJed; can 
anproacJi teacher easily. 






^ * 




7' Child appears uncomfortable , 
- unhappy in school. 










8. Child requires continuous 
supervision by teaclier. 










9. £hild appears to have i^ood 
self-control in school'. 


r 
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B« Interaction vith 
Other Children 

Ic Child- appears to , pet 
along well with other 
children; seems to have 
a comfortable give and 
♦take with his peers . 



trongly 
Agree Agree Diga^re^ 



2. Child is isolated; does 

not approach'^ other 
children. 



3. Child feels alienated. 



4. Child acts in a hostile 
manner "Ti-^^'ards other . 
children; teases and 
provokes other children. 



Child is a leader in 
__ the classroom. 



S« Child displays approp- 
riate assertiveness 
tcwa^rds other children; 
will defend himself and 
his possessions if 
necessary. 



f.. Child is overly aggressiva 
towards other 'Children; 
vill scratch, kick, etc. 
_ others without Provocation 



\» Child acts pass.\Vory» 
always follows others > 
rarely. will defend ^li ms e If 



Self-Concebt and Self*Es?:^ epi 

Child seemfi to have gobd^ 
feelings about himself/ ^ 
feels Capable of handling 
..Host classroom situiitions. 



se^ms to fee^ 
.inadequate 



Strongly 
Dtgagrea 



Child rr.aJaes deprecatoty' 
remarks about himself. 



• Chii'd can take failure 
ortriticisn in stride. 



Child is deep-ly disturbed 
_by failure or criticis::^.' 



Child is proud of: hi^ 
_accor.pl ishments in class. 



Child is i.>5arful in new 
iituatibns; hesitant. 



Child eagerly approaches 

Sew situations, is not 
.^raid of trying. 
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D. Motivatio 



Child seen^ motivated 
to succeed school 
a ctivities ari^ tasks. 

Child shows dni'tiativo 
in the school situation, 
does not rely solely on 
others for ideas and 
motivation. 



Strongly 
Agree ' Agree 



3. Child displays an atten- 
tion span appronriate for 
his age. 



4. Child seens uninvolved 
and uninterested in as- 
signed school activities^. 



Strongly 
nisagroe Di$fl(;roe - 



E« Curiosity and Creativity 

I4 Child is eap.er to learn 
new thinps; has many in- 
teregts ; asks o ue s t i ons 



2. Child enjoys exploring . 
the environment. ' 

3. Child seeT3s uninterested j 
in his surroundings. | 

4. Child uses materials and } 
equipment in ina^inative { 
ways . I 



S. Chi l,d .Visually imitates 
other children in use of 
mat e'rials and epuipment. 



6. Child enjoys -nakinj? up 
stories and creating 
new activitig*;. 



E, Ilelationship with Parents- 
Cor Guardians) . 

1. Child is overly dependent 
upon parents . 



Child avoids nentioninp 
parents and hon^e-iif^ . 



3. Child appears unconfort- 
able, u-ihappy vdth hone- 
-life. 



Xhil'dr^seems to have good 
feelings about his bome- 
_life situation-. 



Child speaks freely and 
happily about the home- 
life situation. 
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ANNOTATED BIBLIOGRAPHY 



The following annotated bibliography was 
selected for persons who are conducting 
orplanning a child abuse and /or neglect 
project; It is directed pri;narily to the 
administrator or social wo r ke r' ' ira t h e r . than 
the physican, and it emphasizes recent 
work, but it includes works in medical 
journals, and the major works in the field 
from before the past few years. The 
reader's attention is called to several 
bibliographies included below (Lystad, 197A; 
National Institute of Mental Health, 1972).' 
Although there is some overlap between those 
and the present bibliography, emphasis here 
is on works not included in the- previous 
bibliographies. 



ANNOTATED BIBLIOGRAPHY 



Alvy, Kerby T. On child abuse: Values and analytic 
approaches. Journal of Clinical Ch ild^ Psychology, 1975, 

4 (1), 36-37. " ^ 7^ 

Deals with the problems of extreme punl^^hment in- 
flicted on the child by parents or schools- as a 
form of child abuse which should be treated as ^ 
other forms of child abuse. 

■ • \ 
Barnes, Geoffrey B., Chabbn , Robert S,, & HertzbVrg, : • 
Leonard J. Team treatmentfor abusive families. ^Social 
C asework , 1974, 55(10), 600-611. \ . - 

Describes a 'child abuse project in Baltimore, Mctryland^ 
begun in 1971: a mu 1 1 i d is c i p 1 i ne team approacH w^i th 
emphasis on helping the families to be increasingly 
able to make use of the services offered. Dis- 
cusses the difficulties usualTy encountere'd in- 
working with child abusing families-. Presents 
cwo illustrative cases. 

Broadhurst , Diane D. Project protection: A school program 
to detect arid prevent child abuse and neglect. Children 
Today , 1975, 4(3), 22-25. ~ 

Describes the Montgomery County, Maryland program. 

Bronf enbrenner , Urie. De've lopmen tal research, public 
policy, and the ecology of childhood. Child Development, 

1974 , .45, 1-5. , ' ■ 

Makes the point that science needs social policy 
as much as vice-versa. Calls for more reisearc-h \. 
on child development in natural as well as labora- 
tory settings, thereby offering ecological a^' ^ 
well as scientific validity. Calls* for profes- 
sionals in child development to . under take " resear ch o 
to provide information needed f o r ' p ub 1 i c i5 0 1 ic y . 
Does not deal specifically withchild'abu^seor 
neglect, but is of relevance to tfiis as Well as 
other fields of child development; "/ ^ 

Bronf enbrenner , Urie. The origins of alienation. Scienti.fic 
American , 1974, 231(2), 53-61. ^ * ' 
Explores the ef fe^tft on the family of social trends 
which weaken bonds bet we'^e n the nuclear and ex- 
tended family, between the^ family and the community, 
and within the fam ly. "cj.tes 'increased child 
abuse as an effect f this^ alie-nation and a s.ign 
of the "despe rat ioTi of t He ^s i t ua t io n faced by 
some young mothers today"." Discusses the causes 
of the increasing family alienation. 
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Burt, ,Marvin R. and Balyeat, Ralph. A new system for im- 
proving the care of neglected and abused childrpn. Child 

Welfare , 1 974 , 5^ , 16 7- 1 7 9. 

Describes a demontration program in Metropolitan 
• Nashville and Davidson County' providing eraer- 

. ' "gency services for abused and neglected children: 
24-hour intake, foster homes, caretaker and home- 
maker services, in addition t;o prior existing 
- services. Resulted in reduction of numbers of 
. children removed^ from their homes and of neglect 
^ and, dependency p e t i t i o ns-' i n court. Article des- 
cribes the need for suc/n program and the thorough 
evaluation of- the program, for which preliminary 
data are reported he re\ 

Caring. N a t i on a L Comm i 1 1 e e for Prevention of Child Abuse. 

1975-76 , 1. 

Reports of projects and conferences and new 
information on- child abuse and neglect and 
reldted^topics. 

Chase, Naomi F. A child is being beaten: Violence 
against -children, an American tragedy. New Y o r kl 
Holt, Rinehart andWinston, 1975. 

A largely anecdotal look at anumber of 
aspects of child abuse and treatment ap- 
proaches, emphasizing the inadequacy of 
current approaches. 

Child Abuse and Neglect Reports, National Center on Child 
Abuse and Neglect, Children's Bureau, Office of Child 
Development; Office of Human Development, U.S. Department 
of Health, Education, and Welfare. DHEW Publication No. 
(OHD) 76-30086. 

• The official nfiwsletter of the National Center 
on Child Ab.use and Neglect, beginning February 
1976 and planning publication four times a 
year. Reports of projects, conferences', and 
papers on the. subject. 

Child Protection Report, 1301 Twentieth St., N.W., 

Washington, D.C. 20036, June. 19 , 1975. 

Discusses the differences between child abuse 
and child neglect, including, for instance, 
reports that Pa^rents Anonymous has been less 
successful in involving neglectful parents' 
than abusing parents in its group programs. 
Describes^ several child and abuse and neg- 
lect programs. Workers in this area may 
also find other issues of this periodical 
to'^beofinterest. 
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Colman, Wendy. Occupational therapy and child abuse. 
American Journal of Occupational Thera py, 1975. 29(7) 
412-417. . — 

Discusses a project to identify characteristics 
of child-abusing parents and their children and 
to develop treatment methods. Reviev/s psycho- 
dynamic and social aspects of such families and 
describes the role of occupational therapy in 
t r e a t me n t . 



/ 
/ ■ 



Davoren, Elizabeth. Working with abusive parents: A ' 
social worker's view. Children Today , 19 7 5 ^ 4 (3) 7. 38-43 
Practical discussion of kinds of situations . /' 

that may include child abuse, how to approach 
the investigating and reporting aspects of 
casework , kinds of treatment, characteristics 
of the successful caseworker, and supplying 
the necessary treatment aspects and support 
and supportingservices. 

de Les^eps, Suzanne. Child abuse . Ed i torial Research 

Reports , 1 9 7 6, 1^ ( 4 ) . 

Reports some statistics and major events in 
the development of child abuse laws. In- 
cludes legal aspects, major o r g an i^za t i ons 
. in the field "j^jand a brief select exl biblio- 
graphy. 

Elmer, Elizabeth.. Children in j e o.p a r d y : A study o f 

abus ed . m ino rs and their families./ Pittsburgh: Univ"ersity 

of Pittsburgh Press, 1967. 

. Report-s a study of 31 suspected child ah^ise 
case's of which 11 were determined to.be 
abuse cases, 12 nonabuse., and eight un-- ' 
classified. An analysis'of information from 
the files and from clinical tests and inter-^ 
views with the families, from both the time' 
of hospital admission and the time of the 
study. Presents fo'ur case histories. Relates 
abuse to family stressand crisis, 

Fontana, Vincent J. The maltreated child: The maltreatment 
syndrome in children (2nd Ed . ) , Sp r i ng f i e 1 d - 111: Charles C^ 
Thomas , 1971 . . ^ • ' ' ^ 

A discussion of the diagnosis of child abuse, 
preventive measures, legal aspects, model child 
abuse laws, and case studies. 
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Fontana, Vincent, J., M.D. Which p a r en t s . abu s e chiidren? 

Medical Insi.ght. 1971, October. 

Directed to physicans, emphasizing the impor- 
tance of recognizing, treating, and reporting 
child abuse. Describes typical backgrounds 
in abuse cases, signs of^child abuse. Dis- 
, cussion of physicans* reluctance to recognize 
or report cases. 

Fontana, Vincent J., M.D. When to, Suspect child abuse. 

Medical T ime_s^ 197 3, 101 (10) 16-21. 

Directed to physicans. How todiagnose child 
abuse, various forms of abuse, problems en- 
countered in child abuse cases. 

Fontana, Vincent J. , M.D. • Somewhere a child is crying . 

New York: Macmillan, 1973. ^ . ~ ' 

Presents cases of abusing and neglecting families 
and an appeal for more effective measures. 

Fontana, Vincent J., M.D. To prevent the abuse o'f the 
future. Trial Magazine, 1974 (May/June), 14-18, 
Overview of the extent of the problem, signs 
of abuse, possible causes of abuse and ob- 
served precipitating circumstances, and pos- 
sible means of intervention a nd ' p r e ve'n t i o n . 
Discussion of some evidence for the assertion 
that effective prevention measures may de- 
crease the probability of future child a bus..' 
and other forms of crime and viol^nrt* on the 
part of formerly abused children by breaking 
the chain of "violence breeding violence". 

Forrer, Stephen E. Battered children and counselor 
responsibility. School Counselor, 1975, 2^(3), 161-165. 
Addressed to the school counseling staff, * 
describes three responsibilities ofthe 
counselor in child abuse: working with 
the parents, with the child, and with the 
school and community. 

Forrest, Tess. The family dynamics of maternal violence. 
J ournal of the American Academy of Ps.vchoanalvsis 1974 
2(3), 215-230. ~^ ^^-^-^ 

Four case studiesof families, including three 
generations, treated for physical, psychological, 
and symbolic damage to the child, are pres/ented, 
showing damage to the mother as a child leading 
to destructive behavior on the. part of th'e mother 
toward her children. Presents a therapeutic approach 
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Garbarino, James. A preliminary study of some ecological 
correlates of child abuse: The imoact of socioeconomic stre 
on mothers. Child Development , .1^76, 42, 178-185. 
Considers a model relating child abuse to the 
degree to which the institutional "parent sup- 
port systems" are available to the parent. Cor- 
relates, on a county-by-county basis, rates of 
child abuse,' in New York State counties with 12 
county socioeconomic indices of transcience, 
economic development, educational development, 
rural^urban, and socioeconomic situation of 
mothers. Uses stepwise multiple regression,- 
yielding a multiple R of .60 between rate of 
child abuse per 10,000 population and five of 
the socioeconomic indices. Discusses the need 
to provide supporting services to mothers, 

Gelles, Richard J. Child abuse as psych opathology: A 
sociological critique and reformulation. American Journal 
of Orthopsvohiatrvy 1973, 611-622. 

Reviews literature on child abuse to show that 
viewing child abuse as, p s yc hop a t ho 1 o gy of the 
parent is inadequate and inconsistent. Using 
data from the major studies in the field, sug- 
gests a model that *fcakes into account social, 
socioeconomic, and situational factors as 
well as parental factors. Based on this 
model, suggests that child abuse should be 
prevented by alleviating social stresses * 
(in particular "the disastrous effect of 
being y and other stress factors), rather 

than r .^..:edas a psycho pathology. 

Gil, David G., and Noble, Public knowledge, attitudes, and 
opinions about physical child abuse in the U.S. Child 
Welfar e , 1 969 , 4_8(7) 3,95-426. 

Reports a survey. of a stratified random 
sample of 1521 respondents representative 
of the general adult population. More res- 
pondents were aware, of the problem than knew 
of child protective agencies. Most would 
take some action (fnpstly reporting) if they 
knew personally of a case and demonstrated 
thoughtful attitudes about what should be done 
about it. Discusses results in terms of estimates 
of incidence of child abuse and social policy 
development. 
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Gil. David G. Vi oJ.ence^ against ch i ldren : ^ P h y s i c a 1 h i ^ c\ 

abuse in the Un ited States. Cambridge, Mass.: Harvara 

University Press, 1970.. 

A d isc uss ion " o f the background of child abuse 
studies; a critical review of the literature 
on child abuse, including studies of such 
children, definitions and suggested causes. 
Reports the results of a survey by the National 
Opinion Research Center (University of Chicago) 
of attitudes toward and opinions about child 
abuse,, which was also designed to yield an 
estimate of the incidence of child abuse; 
and a national study of children reported 
as abused during 1967 and 196^8. A compre- 
hensive sour-e of information about physical 
childabuse. 

Gray, James J., Jr. T rends in child abuse reporting in 
New York S t a t e^J^^ 1 9^2^ Albany, N.Y.: New York State 
51^^1973"^ Services. Program Analysis Report No. 

De^^ :ribes the 1967 law increasing the number of 
people required to report suspected cases of 
child abuse and providing civil and criminal 
immunity to those reporting. Describes the New 
York State Child Abuse Register and presents 
changes in reports ofjchild abuse over the period 
from 1966 to 1972 with regard to numbers of cases 
reported, ages of children, sources of reports, 
incidence of repeated abuse, disposition of cases. 

Green, Arthur H., Gaines, Richard W., & Sandgrund, Alice. 

Child abuse: Pathological syndrome of family interaction. 

Amer ican Journal of Psychiatry, 19 7 4 , 131 (8) ,882-886. 
Reports observations and analysis of 60 cases 
of child abuse, identifying three factors 
leading to potential child abuse: abuse-prone 
personality of the parent, child characteristics 
making him vulnerable to scapegoat ing, and 
current environmental stress. 

Heifer, Roy E. & Kempe, C. Henry (Eds.). The Bat tered 
Chj^ (2nd Ed.). Chicago: University of Chicago Pr7s7,1974 
A new edition of the 1968 book, well known in 
the field. Chapters by prominent workers in 
the field, on history, medical aspects, 
psychiatric and social aspects, and legal • 
aspects. 
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Heifer, Ray E. The diagnostic process and treatment pro grams.. 

Washington, D.C . ; U. S. Government Printing Office, 1975 

DHEW Publication No. (OHD) 75-69, ' ' 

A publication of the National Center on Child 
Abuse and Neglect, directed to physicans and nurses. 
Compares abuse and neglect to other difficult diag- 
nosis and treatment problems that physicans and 
nurses deal with. In narrative and \d iagr amraa t i c 
,form presents ways to proceed, using^'a multi- 
disciplinary approach, in working with the parents, 
developing the d i ag no s i s , h o sp i t a 1 i z a t ion , t r e a t me n t 
plan. Discusses etiology and incidence'^of child 
.abuse and s imi 1 a r - a p p e a r i n g syndromes'. 

Holmes, S.A., Barnhart, C. . , Cantoni, L. & Revmer, E. 

Working with the parent in child-abuse cases^. Social Casework 

1 9 75 , 5_6(1), 3-12. ; ■■ ^ 

Discusses the need to provide reparenting for the 
abusing parent; ways of defining and identifying ^ 
child abuse and dealing with parent resistance to 
intervention. Deals with treatment goals and 
individual and group treatment. 

Hurt, Maure, Jr., Child abuse c:nd neglect : A report on th e 
sta^tijs of the research. U.S. DHEW, Office of Human Devel^p- 
ment/Orfice of Child Development. Washington, D.C.: U.S. 
Government Printing Office, 1974. DHEW No. (OBD) 74-20.' 
A review of the literature on child abuse and neglect: 
characteristics; reporting and diagnos is ; , t rea tmen t ' 
and prevention programs. Appendices: the Child 
Abuse Act of 19:^4; Abstracts of 18 federally funded 
project and ar annotated b i b 11 c g r a p h y . 

Irvin, Theodore. To combat child abu se and neglect Public 
Affairs Pamphlet No. 508, 1974. ^' 
A comprehensive discussion, for the layman,, of 
various aspects of child_abuse and neglect: de- 
finition, kinds of abuse and neglect, causes, 
kinds of treatment, including those that have 
not wotked in the past; legal issues and action; 
and descriptions of several new programs trying 
out . different . approaches to the problem. 

Kempe, C. Henry. A p r a c t i ca 1 a pp r o a c h to t h e p r o t e c t i on 

or, the abused child and rehabilitation of the abusing parent. 

P edia tries-, 197J. 5^(4, Part II), 804-812. 

Predication of possible ch ' Id abuse in prenatal t 
and. pos.tpartum periods, diagnosis of parental 
abnormality, use of foster grandmothers and sur- 
rogate mo t h e r s to provide the experience oi being 
p a r e t e d . ^ ? . \ ■ ^ 



Kempe, C. Henry Heifer, Ray E. He lping the battered child 
and his family. Philadelphia: Lippincott 1972. 

Authoritative discussions, by recognized workers 
in the field of child abuse, of all aspects of 
the problem: etiology; character!, sties of 
the abusing parent, the abused child, .and 
the family; therapeutic approaches. Contri- 
butions are froin'the fields of medicine, nursing, 
social WQrk, psychology, and the law. Appendices 
include a description of the development of a 
questionnaire to predict abuse. 

Kent, James T. Followup study of abused children, (Mimeo) 
Los Angeles, Cal . ; Department of "ublic Social Services- 
Children's Hospital Los Angeles, Division of Psychiatry, 
Spring, 1973. ^ 

Deals with the differences between abase and 
neglect cases, analyzing the background and 
court' dispositions of 500 such cases in Los 
Angeles County, California. Divided the 
cases into t h r e e g r o^^fp s , no n -ac c i de n t a 1 
injury, sexual ra'O't'^s t a t i o n , and extreme^ 
nt^glect, and found substantial differences 
among the three groups both in family 
chariic te ris t ics and in child characteristics, 
but no differences in court disposition. Dis- 
cusses implications for policy. 

Uauer, B., Ten Bro.^ck, E., Grossman, M. Battered 
child syndrome: Review of 130 patients with controls. 
P ediatrics / 19 74, 5^(1), 67-70. 

Compares medical and social records of 130 

children admitted to a hospital with 

intentionally inflicted physical injuries, 

with recorids of control group selected 

from concurrent admissions. Abusing , ' ' 

parents, as compared to controls, were 

more likely to b ^ung, transient, an.d 

wh i t e . ' 

Levine, R. S. Caveat parens: A d e my s t i f i c a t i on of 

the child protection system. Uni versi tv o f P i ^ t: s b u r ch ' * 

Law Review , 1 9 73 35 (1 ), 1 -5 2. ^ ■ "~ 

Fron a legal point of view, deals with rights 

of parents and'the lack of impartiality of 

social service personnel in investigating 

.and testifying in child abuse cases. 



Light, Richard J. Abu ed and neglected children in 
America:^ A study of alternative policies. ' Harvard 
Educ at ional Review , 1973, 4^, 556-598. 

Deals with the difficulty of developing s.p c i a 1 
policies with regard to both prevention and 
treatment of chald abuse and' neglect in the 
absence of" reliable and comprehensive data on 
causes and effects of the p^obl eii^ . Suggests 
a model to estimate incidence and analyzes 
G'il^s (1970) data and census -d at a^in search 
of two-variable predictors gf child abuse, show- 
^. ing how. parent - prof iles may be developed which 
would ^e of assistance in p^olicy making. Sug- 
gests a • Rand;y^~^Iode 1 and a Stress Model for 
anal^is of data on causes. of abuse, and des- 
cribed^ the kind of field studiesneeded for 
ratiopjal policy devleopm^nt. 

Lovens, Herbert D. & Rako, . Jules. A community approach ' 
ta the prevention of child abus'e. Child Welfare, 1975 
54(2 ), 83-87. \. ~ ^ : 

Describes a child abuse project in a Suburban ' 
community including registration of children 
designatied as vulnerable and interagency - 
communii:at ion ^ith regard to these families 
and their treatment. 

Lynch, Annette. ^ C h i 1.^1 abuse in the school-age population. 
Jo urnal>of School He a 1 1 h , . ^ 1 9J 5 , 4^(3), 141-14 8. 
Reports a^survey of school staf fr* evealing 
need'for training of staff members in 
• reporting requirements and procedures and 
, disclosing an average of 65 abuse cases and 
1,434 neglect cases, per 100,'000 school popula- 
tion. Describe.s methods used to encourage 
reporting.^ 



Lysead, Mary, An annotated bibliography: Violence at home . 

Washington, D.C.: U. S. Government Printing Office, 1974. " 

DREW Publication No. (AaM) 75-136. 

' An annotated bibliography listing some 19-0 
references divided into ten sections. Though 
violence by a par^^nt toward a child is not one- 
of the- ten sections, works oh chiln abuse 
appear throughout. Cross references are pro- 

. ' vided where applicable. 

Meyers. A., Cooper, C, iS Dollins, D. ChiM abuse: Hos-' 
pital combats neglected h e a 1 t h, c r i s i s . Hosoitals, 1974 48(17) 
46-49. " ' ' ■ ^ 

Describes a child abuse program in New Haven, Con- 
necticut - {losp i ta 1-bas^ed . commun i t y- w 1 de , \n~ 
•eluding detections re^ferral, appraisal, and follow- 
up ^ t r e a t me n t f o r the child and parents. Includes a . 
definition ofhigh-risk families. Reports more suc- 
cess with detect ion, and appraisal than with • . V 
referral and treatment . .71 ' , . 



* 



Montgomery County Public Schools, Rockville, Maryland. 
Proceedings: Project Pro t-^ctioh Child Abuse and - 

Con ference and Workshop s. September, 1974. i^^^- 

Papers presented at the conference, dealing 
with case histories, methods, and necessity of 
reporting, ways of identifying abused or neg- 
lected children, services available, and 
relationships among the agencies concerned. 
Part of tne Montgomery C o un t y P r o j e c t Protec- 
tion, an ESEA Title III demonstration project. 

National Cen„ter for t he P r e v e n t i on and Treatment of Child 

ttio^:; Ch'?J%''' °' Medical Cen? 

Nationa l Child Pro.tectiS-n Newsletter. 

Describes projects and conferences. Useful 
for staying up to date on activities in the 
field. . ■ 

National Committee .for Prevention of Child Abuse,. National 
D-e^|££Z_^i_CMidAb^^ Chicago, Illinofif^4 

L^^rs, by State/City, and describes some 130 
programs and agencies wh i c h p r o v i d e "s e r v i c e s 
•Indices: alphabetical, g e og r a ph i c a 1 , s e r vi c e s 
provided. 

:.-_ tional Institute of Menr.al Health. Selected references on 

the abused and oa 1 1 . r ed" c h i Id . Wa s h i ni77^Ty:T~ 

U.S. Government Printing Office, 1972. DHEW No. (HSM)73-9n3A 
Lists important articles and books on the topic 
by year, 1968-1972. Not annotated. , ' 

New York State Assembly Select Committee on Child Abuse 
A_^uide_ro_Ne Leg is- - 

lative Document i 974 No. 27. 

Outlines and describes New York State child 

protection laws and services, discussing pur- ' ■ 

poses, proced:£!.res-, agencies involved; lists 

local chirr pro tect ive age-cies., 

Reed, Judith. Working with abusive parents-. A parent's 
a"(3)/6-9"'''"''" ^-ll^^^n-Todav" 1976, 

One parent's point of view, "including discussion 
. of some characteristics shared by many abusing 

parents rco.nsistent pattern rather than single * 
episode, abused as a child, frustration). Inter- 
view focuses on the organization, Parents 
Anonymous . - ■* 

treatml^t'T'^^n'' r'"''^"" ^ -Z^^^r. for diagn-osiJ and 
268-2 7 3-? • —'■''■'^ Welfare .- r9 7 5 , 54 (4-), 

^ Presents a set of procedures to identify ch^id 
abuse and deliver the r e q u i r e d ■ s e r v ic e s and ' 
treacment. 
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Sanders, R. Wymari, M.D. Resistance to dealing with parent^ 
of battered children. Pediatrics . 1972 , 50 , No. 6.. 
A review of the literature on blattered children 
and discussion of reasons' why * medical , legal, 
and Social agency personnel avoid discussing 
accusations of abuse-with the accused parent^., 
and the 'results of this resist ance^. Suggests' 
ways of dealing with this resistance: suggested 
attitudes and reporting procedures distributing 
the responsibility for making the accusation. 

Schmitt, Barton D., M.D. What teachers need"t^o know about 
chiid abuser and^ neglect . Th^ Educat.ion Digest , 197 6 (March) 

Ways to. spot and what to do about p hy s ica l^b u s e , 
medical care neglect nutritiona;. deprivation, ' 
emotional abuse, severe hy g iene ne gle c t , educa- 
tional neglect. A succinct guide. . 



Seaberg, James R . , . G i 1 1 e s p ie , David 'f., Long, Josetta, « 
Conte^ Jon. Su_rye^^^f measures a vailable for ^valuation of 

-^"^-^^ abusfi a nd negle c t demons.t ration projects. Seattle 

Washington; Center for Social Welfare Research, University 
of Washington School of'^S.ocial Work, 1975. 

.A critical review of mfe^sures of numberou.s variables 
-of inter.est in -the evaluation of a c^i'ld abuse and 
neglect project. Presented by variable, with a 
descr^iption and evaluation of, measures recom- 
mended and 'comment on measures not re commended j • 
specifying whether for use by project staff or' 
evaluator.. Discus^sion of the problems of asses- 
sihg project achievements, list and discussion 
of variables subject to . counting rather than 
psychometric measurement, and of variables of 
which not enough is yet known for psy chome tr'ic 
measurement but whic.i are subject to further 
research which may yield s u c h me a s u r es . 

Silv.er, Larry B., Dublin, Christina C, & Lourie, Reginald 
S. Agency action and interaction in cases of child abuse 
Social Casework. 1971, 5_2(2), 164-17;L. 

Reports a study of 34 cases, of child abu.se in- ' ' 
-clud?>ng a retrospective review of medical, 
police, and social agency records and a five- 
year follow-up study focussing on/the role of 
social and protective services agencies. Most 
of the families had substantial p r e v i o u s " i nv o 1 ve - 
ment with police and social agencies, and the 
successful intervention required persistent and 
fairly long-term casework effort's. 



Simons, Bet ty Downs /'Elinor F,.Harscer, Madeline M,, ^ . 
Archer, Morton, Child abuse: ^.epidemiologic study of .aed'ically 
reported cases. New York Sltrt^' J ournal o f Medicine 1966 
^(21). 2 783-2788. l.- ^' ' '""^ 

Analysis of data on reported child abuse cases 
V in New York City from July 1,1964 to July 1, 1965, 
.using :informaJ: ion from the Bureau of Child Welfare 
central registry^ other data from the Departirent 
of Welfare and from orher agencies proviiUng ; 
protective services for chi^ldren, and data from 
^ t-heDepartment of Health. Presents family, socio- 
economic, and child characteristics, and ki^ds 
o f a b u s e . ' -r ' 

Spinetta. John J., & Rigler, David. The child abusing parent; 
A psychological review. Psy cholog i cal Bulletin, 1972, 77 

296-304. ' ■ — 

Reviews the literature on child abuse, noting 

that it consist;s of p r 6 f e s s i on a 1 ■ o p i h i ons^ o f 

physicans and social workers, rather than well 

designed studies, and t hat . the con t ribut ion 

by psyc|>ologis ts has been minimal. Summarizes ^• 

the literature to develop hypotheses to be 

tested. Concent-rates on physical injury cases 

rather than neglect or emotional abuse. Reviews 

some 85 works and concludes that generalizations 

induced from this literature are amenable to 

further rese\rch to devise methods to determine 

which abusing families can be helped sufficiently 

to be kept intact and which must be separated 

for the safety of the -chiiH, and to develop ways 

of identifying families at high risk for child' 

abuse so that ofeventive intervention may be 

initiated. 

Steele.. Brapdt F. Working wi.th ab us 1 ve P a r en t s f rom^ 
psychiatric point of view. Washington, D.C.:- ~U . S. - 
Government P r i n t ing 0 f f i c e 1975. DHEW P ub 1 i c a t ion No 
(OHD) 75-7 0. _ 

One of a series of^bci^klets published by the 
National Center on t^hild Abuse and Neglect. ^ 
Discus'ses child abuse as indicative of 
parental dysfunction, whLch should be trated, 
but IS not o ^ a particular diagnostic c e go r y . 
Discusses characteristics of s u c h p ,■ i r e n t s , ' ^ 
difficulties e n c o un^-t e r e d in working with 
them, the role of crises in child abuse, and 
.treatment goals and kinds of treatment suitable. 
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Tracy J J.. & Clark, E.H. Treafment for child abusers. ' 
So cial Work . 1974, 19(3), 338-342. 
. Describes the child abuse project at the Presby- 

,■ terian-University.- of Pennsylvania Medical Center 
including project personnel, proceaures, and 
evaluation", and its probJLems and limitations. 
I'roject is based on a social learning theory 
treatment model. 
■ - ' _ • / 

1 976?7'(uV^2^-'5 emotional neglect. Children Today. 

Reports the. Montgomery County, Maryland, work- 
shop in June, 1975, for all county persornel who ■ ■ 
work With children. Deals hot only with the 
obvious cases but with the differences betwe-n 
abuse and neglect and the effect^ of d i f f e r e .i.c es 
in life-style between suspected child -abusers-' 
or neglecters and social and educational agency 
personnel who must identify and deal with child' 
abuseorneglect. 



- 72 - 



